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Tiffinee Hamilton 
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Dissertation Chair: Dr. Edward Neukrug 
ABSTRACT 
One of the most common criticisms of undergraduate and master's level graduate 
programs is that students lack the ability to define their view of human nature. One 
effective means of assisting students in their desire to identify their preference in 
orientation is the use of a validated psychometric instrument developed for mental health 
trainees. Thus, the purpose of this study is to develop and initially validate a new 
assessment tool, the Preference for Adherence to Theoretical Orientation Scale (PATOS). 
PATOS provides a theoretically grounded method for assessing a counselor's preference 
for a particular orientation(s) as well as adherence to a theoretical orientation(s). PATOS 
should be used with undergraduate and graduate level mental health trainees who are 
majoring in the field of human services, psychology, social work or counseling. This 
study used a formula for summated scale construction, which included a triangulation 
process to create thematic patterns in scale items, a generation of scale items, an expert 
review of those items, and a test of the reliability and initial validation of the instrument 
through a pilot sample and data analysis. Findings of the component structure of PATOS 
were supported through the use of principal components analysis, as well as evidence of 
reliability and validity. Cronbach's alpha was reported at .99, supporting internal 
reliability. Scores on the PATOS subscales and the Theoretical Orientation Profile Scale-
Revised (TOPS-R) subscales supported statistically significant positive relationships for 
iii 
convergent validity. In addition, findings supported a statistically significant difference 
between education level, work experience, and race/ethnicity on PATOS subscales. 
Based on the findings of this study, PATOS is a valid and reliable psychometric 
instrument that can be used for new mental health trainees. 
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CHAPTER ONE: INTRODUCTION 
Whether it is selecting a single psychotherapeutic orientation or endorsing a 
combination of counseling theories, a counselor's journey to understanding how he or she 
will help clients change is one task that takes many years to master. Halbur and Halbur 
(2011) indicate that the process of endorsing a theoretical orientation extends far beyond 
an individual's graduate years. For many, this process starts with the basic premise to 
understanding each theory during the undergraduate level or prior to enrolling in a 
graduate degree program. The process is later advanced throughout a graduate level 
program through advanced theories courses. Thereafter, it is during the post graduate 
years, when theory is put into practice, that the choice to adhere to one or more 
theoretical orientations is actualized. 
Theoretical orientation has been defined by various experts. Of the many 
definitions of theoretical orientation, Poznanski and McLennan (1995) provided one of 
the best operational definitions. They refer to theoretical orientation as assumptions that 
provide a framework for counselors. This framework includes constructing a hypothesis 
about a client's specific experiences and behavior, providing a rationale for therapeutic 
interventions, and evaluating psychotherapy. This particular definition is singled out 
because of its comprehensive explanation of purpose and meaning behind a theory. 
Theoretical orientation is a fundamental part of psychotherapy as it provides a 
pathway for counselor interactions with a clients and a blueprint for client 
conceptualization (Coleman, 2004; Hill, 1992). It is important for counselors to 
understand psychotherapy theory. If a counselor has a clear understanding of his or her 
2 
theoretical orientation, then he or she can help clients understand what is going on with 
them. This understanding will also help identify what set of therapeutic actions will 
alleviate the ailment (Frank & Frank, 1991). In order to communicate effectively with 
clients, counselors must have a deep understanding of the theoretical orientation they 
intend to use. 
Furthermore, Pozananski and McLennan (1995) describe a counselor's theoretical 
orientation as a base for which human change is theorized. It is where therapy pathology 
goals and prognosis reside. The theoretical orientation is a road map that guides the 
counselor to a positive outcome. This road map provides the framework for action; it 
identifies what questions to ask the client, what behaviors to attend to, how to react and 
respond to verbal or nonverbal communications of a client, how and when to intervene, 
and how to assess progress (Wampold, 2010c). 
One of the first steps to using this road map, i.e., theoretical orientation, is that 
the counselor must understand the premise of the various theories. The importance and 
benefit of understanding the premise behind a theory can be just as perplexing as actually 
selecting a theory, or group of theories, that best suits the counselor. Understanding the 
premise to various approaches allows the counselor to better match his or her personal 
beliefs, philosophies, and values with a particular approach. In addition, the fundamental 
understanding of various approaches provides mental health trainees with a path to make 
an informed decision when choosing a specific orientation or orientations. 
Moreover, it has become common that students are frequently asked to espouse 
their choice of theoretical orientation at some point during their graduate program. Many 
students are given an assignment early in their program to read an overview of a number 
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of theories, and they are then asked to pick which one they believe is consistent with their 
particular personality style. Halbur and Halbur (2011), states that the intent of the 
assignment has value, but it may occur far too early in the student's academic career. 
The authors add that when thrown into this position, students are potentially influenced 
by their instructors' choice of theory or a theory they best understand how to use. 
In addition, confusion and perplexity about theoretical orientation comes from the 
massive chaotic place that the therapeutic marketplace has become (Prochaska & 
Norcross, 2010). To date, it has been estimated that there are more than 400 
psychotherapy theories (Corsini & Wedding, 2011; Gladding, 2005; Murdock, 2009; 
Prochaska & Norcross, 2010; Wampold, 2010a). Although there is a plethora of 
theoretical orientations available, Wampold states there is no one best orientation but 
many, of which, a counselor can identify closely. 
Statement of the Problem 
Identifying a theoretical orientation can be a difficult task for mental health 
trainees (Halbur & Halbur, 2011). The recent influx of new approaches to counseling 
and psychotherapy has led to the additional need for research that can help undergraduate 
and graduate students in training determine their theoretical orientation early in their 
academic careers. This complexity is of particular importance for graduate counseling 
programs, because they attempt to help students choose a theoretical orientation and 
effectively put it into practice. For this study a mental health trainee is described as an 
individual participating in an undergraduate or graduate, counseling, psychology, human 
services or social work program. 
One of the most common criticisms of undergraduate and master's level graduate 
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programs is that students lack the ability to define their view of human nature (Halbur & 
Halbur, 2011). In order for a counselor to begin the process of defining one's view of 
human nature, he or she must first learn about the theorists who developed the theories 
(Scragg, Bor, & Watts, 1999). The next step involves identifying qualities within oneself 
that are consistent with a particular theory. This would involve a self-inquiry journey of 
identifying personal beliefs and values (Halbur & Halbur, 2011). One of the pragmatic 
approaches that helps with aligning personal beliefs, morals, and values with theoretical 
orientation is the use of a psychometric instrument that measures this specific correlation. 
Psychometric instruments that predict theoretical orientation have been used since 
the 1950s. However, in a study by Poznanski and McLennan (1995), 15 psychometric 
theoretical orientation scales created between the years of 1958-1993 were examined. 
Their conclusion to the meta-analysis of the various scales expressed the need for more 
reliable and valid comprehensive assessments. In Gelso's (1993) comment on Poznanski 
and McLennans (1995) meta-analysis, it was stated that one-third of the measures 
showed no reliability and only three appeared to be soundly reliable. Since that study, 
very few scales have been created and even fewer have shown strong reliability and 
validity (Coleman, 2004). In regards to self-report instruments that assess theoretical 
orientation, there are only a few that specifically access the degree to which a counselor 
rates his or her preference for and adherence to theoretical approaches (Hill and O'Grady, 
1985). Currently, there are no psychometric validated instruments available specifically 
focused on mental health trainees . Previous scales focused on psychologist, 
psychotherapist, and psychology students. In addition, there is no current valid 
psychometric instrument that uses integrative results; that is, most scales only provide 
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information about how one is aligned to one specific approach. Of the more recent scales, 
they all have numerous limitations (Hill & O'Grady, 1985). Some of the major 
limitations of previous scales include the following: questions have two or more ideas, 
results are limited to one single orientation, and information about scores is inadequate. 
Hill and O'Grady (1985) also note that a number of the assessments include leading 
questions, lack construct validity, and are culturally bias. 
Justification for the Study 
As mentioned previously, there are several available instruments that counselors 
can use that investigate theoretical orientation in some form. However, of the many 
assessments created, none have been developed specifically for the counselor trainee 
population. Some theoretical orientation assessments state that the intended use is for 
mental health trainees, but failed to investigate that specific population. 
One promising scale is the Theoretical Orientation Profile Scale-Revised (TOPS-
R, Worthington & Dillon, 2000), which is described as an assessment for mental health 
trainees . Because of its similar structure format to the newly created Preference for 
Theoretical Orientation Scale (PATOS), the researcher used the TOPS-R to compare 
subscales). The TOPS-R was designed to measure theoretical orientation among 
counselors and trainees. The scale is based on six schools of psychotherapy 
(psychoanalytic /psychodynamic, humanistic/existential, cognitive-behavioral, family 
systems, feminist, and multicultural). 
Worthington and Dillon (2003) looked to predict self-described theoretical 
orientation and to determine if TOPS-R scores correlated with counselors' perception of 
pathology, multicultural competence, and self-confidence based on gender. The scale 
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items assess three themes: (a) the degree to which an individual self-identifies with a 
theoretical school (e.g., "I identify myself as cognitive or behavioral in orientation."), (b) 
the conceptualization of the school perspective (e.g., "I conceptualize my clients from a 
cognitive or behavioral perspective."), and (c) the methodologies consistent with the 
theoretical perspective (e.g., "I utilize cognitive or behavioral methods."). 
There are various limitations that exist with the TOPS-R assessment. The scale is 
more than ten years old and, although it postulated that the scale assessed mental health 
trainees, the scale was validated using a sample of mostly seasoned professionals in 
psychology. In its development, relatively few mental health trainees, minority 
participants, and counselors were assessed. Another limitation of the TOPS-R assessment 
is the use of only six major approaches to psychotherapy 
(psychoanalytic/psychodynamic, humanistic/existential, cognitive-behavioral, feminist 
and multicultural schools of thought). Such a narrow approach does not take an 
integrative approach to psychotherapy into consideration and leaves out several current 
mainstream, postmodern approaches (e.g., narrative therapy and solution-focused 
therapy). The fact that the TOPS-R is an 18-item assessment can also be considered a 
limitation, as scales with low number of items may cause an issue with content validity 
(DeVellis, 2003). Due to the lack of instruments available for counselor educator to use 
to help their students identify their preferred orientation, it is important to provide such 
an instrument specifically for the population of mental health trainees . 
Purpose of the Study 
The purpose of this study is to develop and initially validate a new assessment 
tool, the PATOS, which provides a theoretical grounded method for assessing one's view 
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of human nature. This study provides psychometric evidence of the validity and 
reliability of the PATOS. The assessment focuses on undergraduate and graduate level 
mental health professionals who are majoring in the field of human service, psychology, 
social work or counseling. It assesses the individual's preference for a particular 
orientation(s) as well as adherence to a theoretical orientation(s). 
In addition, the newly constructed theoretical orientation scale builds upon 
thematic factors constructed by a panel of experts assembled for the study. TOPS-R was 
used as a means of establishing convergent validity. This study provides a 
comprehensive scoring key and validity information for mental health trainees and other 
mental health professionals It also is the only assessment with clear definitions of 
orientations and explanation of scores in both print and online formats. 
Research has demonstrated the importance of counselors understanding and 
identifying how they intend to provide psychotherapy and from what theoretical 
framework they will draw (Arthur, 2001; Scragg et al., 1999; Worthington & Dillon, 
2003). Educators continue to look for additional apparatuses to use to assist mental 
health trainees to identify a theory or theories they must adhere to in practice. Currently, 
there is a lack of available validated instruments that counselor educators can use to assist 
mental health trainees to identify the various theoretical orientations. Thus, the purpose 
of this study is to develop and validate a new up-to-date instrument that assesses a 
counselor's preference for and adherence to theoretical orientation(s). 
Research Questions and Hypotheses 
The following research questions and hypotheses provided a framework for all 
subsequent stages. 
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RQ1: To what degree do PATOS items form a strong internally consistent scale, as 
measured by the coefficient alpha for a sample population of human services, 
psychology, social work and counseling, undergraduate, master's, and Ph.D. students? 
• Hi: Items in the PATOS will form an internally consistent scale >.70, as measured 
by the coefficient alpha. 
RQ2: To what degree do PATOS items form a strong internally consistent scale, as 
measured by Principal Components Analysis (PCA)? 
• H2 PATOS subscales will form a strong internally consistent scale, as measured 
by PCA. 
RQ3: To what degree is there a relationship between scores on the PATOS subscales and 
the TOPS-R subscales? 
• H3: Scores on the PATOS subscales and the TOPS-R subscales will have a 
statistically significant positive relationship > 60 in a correlational analysis. 
RQ4: To what degree is there a significant difference between education level and work 
experience on PATOS subscales? 
• H4: There will be a statistically significant difference between the PATOS 
subscale scores and education levels. 
• H5: There will be a statistically significant difference between the PATOS 
subscale scores and years of work experience. 
RQ5: To what degree is there a significant difference between race/ethnicity on PATOS 
subscales? 
• H^: There will be a statistically significant difference between the PATOS 
subscale scores by race/ethnicity. 
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Definition of Terms 
Theoretical orientation - The particular psychological theory that a counselor 
identifies as a framework for generating hypotheses about the experience and behavior of 
a client, formulates as a rationale for intervention, and evaluates in the ongoing 
therapeutic process (Proznanski & McLennan, 1995). 
Cognitive theory - A theory that focuses on one's thinking process which 
includes thoughts, beliefs, and ways in which a situation is perceived. Cognitive therapy 
is defined by three levels of cognition, which includes the following: core beliefs that 
represent how one thinks, feels and behaves; intermediate beliefs that involves attitudes, 
rules, expectations and assumptions; and automatic thoughts that produce certain 
behaviors, feelings, and physiological responses (Neukrug, 2011). 
Behavioral theory - A theory that specifically targets observable actions and 
behavior responses to stressful situations. Behavioral theory is based on the assumption 
that it is the learned experiences that promote change. A behavioral therapist develops 
procedures that actually gives control to clients to work towards increasing their range of 
freedom (Archer & McCarthy, 2007; Corey, 2009). 
Existential theory - A theory based on the idea that people are both subjects of 
experience and objects of self-reflection. Individuals struggle with issues of choice, 
death, isolation, purpose of life, and meaning. Pathology occurs when individuals are 
unable to manage the neurotic anxiety that is the result of the lack of self-examination 
regarding how one finds meaning in life (Corsini & Wedding, 2011). 
Feminist theory - A theory based on the premise that there is no lasting individual 
change without social change. The individual's sociopolitical and cultural issues must be 
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addressed in order for lasting psychological change to occur. A deconstruction of 
established systems of masculine biases is addressed by identifying gender political 
framing and informing. The ultimate cause of pathology resides in the oppression of an 
individual by their perceived society (Evans, Kincade, Marbley, & Seem, 2005; 
Murdock, 2009). 
Gestalt theory - A theory based on the premise that human beings have unmet 
needs that become blocked in life by parental dictates and social mores, thus, creating 
defenses. The goal of this theory is to uncover those unmet needs so clients can work 
towards having a complete and whole life. Therapist help clients' identify that it is the 
"whole" individual that will always be more important than the incremental "parts" of an 
individual (Gladding, 2005). 
Person (Client) Centered theory - A theory based on the premise that individuals 
have a need to be positively regarded by key people in their lives and that a person's self-
worth often becomes based on affirmation from these key individuals. The theory uses a 
nondirective approach that includes the core conditions of empathy, unconditional 
positive regard, and congruence. The assumption is that people, if left to their own 
volition, will eventually self-actualize, that all clients are unique, and that these clients 
are experts on their lives (Halbur & Halbur, 2011). 
Adlerian theory - A theory based on the premise that all individuals struggle with 
feelings of inferiority. How one combats and struggles with such feelings leads to the 
formation of one's character or personality. Therapy can assist those who developed 
dysfunctional behaviors, as a result of feelings of inferiority by allowing them to 
understand their early feelings of inferiority, to examine their private logic and 
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compensatory behaviors that resulted from such feelings, and to work toward new goals 
more consistent with their underlying abilities and traits. Adlerians' believe behavioral 
change leads individuals to higher social consciousness and to relationships that are more 
caring and empathic (Corey, 2009; Corsini & Wedding, 2011). 
Psychoanalysis/Psychoanalytic theory - A theory based on the idea that behavior 
is determined by irrational forces and unconscious motivations. These motivations are 
formed by early childhood experiences and relationships. People are viewed primarily as 
pleasure-seekers and pain-avoiders. Some goals include exploring repressed or 
unconscious impulses, anxieties, and internal conflicts, psychoanalytic therapy include 
techniques, such as free association, dream interpretation, analysis of resistance, and 
transference (Corey, 2009; Neukrug, 2011). 
Reality theory - A theory based on the premise that people are always seeking to 
satisfy five basic needs of survival: self-preservation, belonging, inner control, 
enjoyment, and independence. In the search to meet these needs, clients create pictures 
in their minds, sometimes called their "quality world," of how they can meet their needs. 
Sometimes these pictures result in individuals meeting their needs in dysfunctional ways. 
Reality therapists help individuals choose new behaviors that result in clients meeting 
their needs in healthier ways (Halbur & Halbur, 2011; Neukrug, 2011). 
Family Systems theory - A theory based on general systems theory and 
cybernetics that assumes that all systems have boundaries, rules and hierarchy, and a 
unique homeostasis. If a counselor or therapist comes to understand the structure of the 
system and the communication patterns that occur within a system, he or she can 
understand the family's unique homeostasis, rules and hierarchy, and the kinds of 
12 
boundaries that make up the system. Having this understanding can lead counselors and 
therapists to assisting families in making structural changes in the family (Archer & 
McCarthy, 2007). 
Rational Emotive Behavior theory - A theory based on the idea of reducing self-
defeating talk and irrational thinking. It is not the activating events that cause problems; 
rather it is the actual thinking about the events that result in the dysfunctional behaviors 
and thoughts, which creates the problems. Change, therefore, occurs by individual's 
understanding their irrational thinking and replacing it with rational thinking. These 
irrational thoughts stem from the vast majority of humans inability to accept themselves 
as fallible (Halbur & Halbur, 2011). 
Multicultural theory - A theory based on the idea of advocacy for cultural 
sensitivity and appreciation for cultural diversity. The approach assumes that education 
should stress the promotion of understanding, that all people's cultures should be 
respected, and that we should all move toward the acceptance of cultural diversity within 
society. The primary focus promotes the awareness of differences among and within 
clients. Multicultural counseling theory stresses the importance of family and cultural 
factors affecting the way clients view the world, and it challenges practitioners, 
theoreticians, and researchers to rethink the meaning of counseling through identifying 
and changing institutional policies and practices (Ivey, Ivey, & Simek-Morgan, 1997; 
Prochaska & Norcross, 2010). 
Solution-Focused theory - A theory that assumes that pathology does not reside 
within the person and that individuals are unique and can find solutions to problems and 
dysfunctional ways of living in a relatively short amount of time. The theory assumes 
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that every individual is unique and that the solution to their problems will also be unique. 
The focus in this theory is shifted from what is going wrong in a client's life to what is 
going right and what can go right in the future. Solution-focused theory stresses the 
resources and skills clients have and helps them take responsibility of reaching their 
goals. Solution building is the primary goal which determines the change of language 
that shapes the thinking about the problem and the solution (Archer & McCarthy, 2007). 
Narrative theoiy - Based on post-modernism and social constructionism, this 
theory assumes that there is no one view of human nature, and it challenges the existing 
models that assume pathology resides within the person. It assumes that language is 
passed down and through society and is responsible for dominant narratives that 
individuals carry with them. Sometimes these narratives become problematic and 
individuals need to deconstruct old narratives and re-author their lives with new, more 
functional narratives (Archer & McCarthy, 2007) 
Ethical Considerations 
In accordance with Section E of the American Counseling Association's Ethical 
Code (2005), the following precautions were considered to protect the welfare of the 
participants. Endorsement to conduct the study was obtained from the dissertation chair 
and committee. The intent is to appropriately apply for and receive Institutional Review 
Board approval through Old Dominion University before the start of the study (Appendix 
A). The appropriate measures were taken to abate any known risks to the well-being of 
all participants of the study. 
Study participants were assured that this dissertation will present nominal risk of 
harm. All possible steps were taken to ensure that all participation is voluntary and 
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confidential. An informed consent document was issued to each participant, with specific 
language stating that participation in the study is completely voluntary (Appendix B). 
Participants were also informed that they have the option of removing themselves from 
the study at any point. 
There was a commitment of confidentiality of participant responses to the PATOS 
and any additional scales used in the study. The researcher secured all data collected-
such as raw scores and questionnaire responses--in an electronic database. Paper 
documents remained in a secure location; these will be destroyed five years after the 
completion of the study. 
Summary 
This chapter has provided a general description of the problem of counselors' in 
training inability to identify their theoretical orientation within their counseling program. 
Justification for the current study was established by examining current counselor 
training approaches and the most widely used psychometric instruments used to assess 
theoretical orientation. The purpose and hypotheses were stated and definitions of terms 
were provided. Chapter Two reviews the pertinent literature on the historical context of 
psychotherapeutic interventions, contributing factors in choice of theoretical orientation, 
the literature on mental health trainees and choice of theoretical orientation, common 
factors associated across schools of thought, and past and present available psychometric 
assessments that predict theoretical orientation. The literature review is followed by the 
methods section, which describes the participants, procedures, measures, and analyses of 
the study. The last three sections of this dissertation will include the results, implication 
for future research, training, and practice and a manuscript for this study. 
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CHAPTER TWO: REVIEW OF THE LITERATURE 
Guided by the literature on choice of theoretical orientation of mental health 
trainees, this study explores the development, validation and piloting of a new 
psychometric instrument, the Preference for Adherence to Theoretical scale (PATOS). 
The PATOS looks to assist mental health trainees in identifying their preference for and 
adherence to a psychotherapeutic approach. Previous literature delineates factors that 
contribute and influence theoretical choice for mental health trainees, but the literature is 
lacking in studies that evaluate the methods employed by counselor educators that help 
mental health trainees identify their theoretical orientation. One such method is the use 
of a psychometric instrument that assists in the process of identifying a preferred 
approach. Such an instrument would aid instructors and supervisors as they support 
mental health trainees in their efforts to become professional counselors. 
In this chapter, relevant literature related to the purpose of this study is presented. 
The chapter will include a historical review of psychotherapy factors that contribute to an 
individual's choosing a theory, research on mental health trainees relative to theory 
choice, and common factors that most theories embrace that contribute to therapeutic 
outcome. The chapter concludes with a review of the various psychometric instruments 
previously and currently used to measure theoretical orientation. 
Historical Review of Psychotherapy 
Antecedents to Theories 
A thorough delineation of how psychotherapy came into existence, the evolution 
that has taken place, the position psychotherapy holds in the helping field, and the 
empirical evidence that continues to drive its efforts is helpful in understanding the 
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onward trajectory of the profession (Wampold, 2010), is discussed. The root of 
psychotherapy is theory. Without theory, the counselor is in disarray in that he or she 
does not have a framework from which to base his or her work. 
Prior to the modern age of therapy beginning with the work of Sigmund Freud, 
obsolete practices were used to address psychopathology. During the 17th and 18th 
centuries in medieval Europe, the practice of trephining (the drilling of holes in the skull) 
and exorcism were used in an effort to release demons from those exhibiting mental 
health aberrations (Gladding, 2005). Subsequently, these practices were discontinued, 
and the mentally ill were simply housed in "institutions for the insane." Because theories 
to work with the mentally ill did not exist, treatment was minimal, if at all. 
A new development came about in Europe and in the American colonies in the 
18th century when individuals like Benjamin Rust, Phillip Pinel, and William Turke 
proposed more humane treatment of the mentally ill (Gladding, 2005). The basis for their 
ideas was that mental patients should not be tortured or locked away, but treated 
humanely. It was suggested that the mental state of individuals would improve if they 
received more sunlight, ate better, and were treated with sympathetic attention (Gladding, 
2005). This more humane method of working with the mentally ill was said to be one 
impetus toward talk therapy, a new way of dealing with those who were struggling with 
mental health problems. 
In the late 19th century, talk therapy emerged for the medical and scientific fields. 
Sigmund Freud, with his scientific theory of the mind creating systems for understanding 
normal and abnormal mental states of the mind, developed one of the first comprehensive 
theories of psychotherapy which used talk therapy (Wampold, 2010). His psychoanalytic 
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approach assumed a psychological foundation for many aberrant behaviors, as opposed to 
a biological basis (Makari, 2008). 
Waves and Phases of Theories 
Five waves of theories. One way to conceptualize theory is to think of the 
various theories as waves or phases (Wampold, 2010). Freud's theory and the 
psychodynamic theories that followed (e.g., individual psychology, analytical 
psychology) are considered the first wave of psychological theories. The second wave 
consists of learning theories including behavioral and cognitive-behavioral approaches. 
The third wave includes the humanistic theories, such as existential therapy, person-
centered counseling, and gestalt therapy. The fourth wave includes the multicultural and 
feminist theories. The more recent fifth wave of theories includes the post-modern and 
constructivist views of human nature. 
Three phases of theories. Another view of theory development was postulated 
by Brooks-Harris (2008) who breaks the history of psychotherapy into three phases that 
encompass ten theoretical movements. Phase I describes three broad approaches to 
counseling and psychotherapy which include psychoanalysis, behaviorism, and 
humanism. The first of these theories were developed at the beginning of the 20th century 
along with psychoanalysis and subsequent psychodynamic theories. Then, behaviorism 
and behavioral psychotherapy evolved. A short time later, humanism and humanistic 
theories developed. 
Phase two took place in the second half of the 20th century. Brooks-Harris (2008) 
described this phase as an evolution away from extremes. What is defined by Brooks-
Harris as extreme relates to psychodynamic and behaviorism's deterministic manner, 
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behaviorism's rigid emphasis on the external environment, and psychoanalysis' strict 
focus on internal drives and unconscious motivation. The three extreme approaches of 
psychoanalysis, behaviorism, and humanism evolved from what Brooks-Harris stated 
were contradictory to more complementary approaches. Arising in the second half of the 
twentieth century, phase three theories were developed concurrent to, and subsequent to, 
phase two theories and include family therapy, systemic psychotherapy, multicultural 
counseling, feminist theory, bio-psychosocial psychotherapy, health psychology, and 
constructivist psychotherapy (Brooks-Harris, 2008). 
Phase /. Phase I includes psychoanalysis and subsequent, major psychodynamic 
theories. Each offers a different perspective on understanding consciousness and 
unconsciousness. For instance, Freud's theory of psychoanalysis focused on making the 
unconscious available to the conscious (Karon & Widener, 1995). Adler's individual 
psychology emphasized the social context of behavior, interpersonal interactions, the 
cognitive organization of life, striving for mastery, and the holistic nature of 
consciousness and unconsciousness (Brooks-Harris, 2008; Mosak, 2000). Jung's 
analytical psychology emphasized the ability to become conscious of a personal and 
collective unconscious as one moves towards self-acceptance and wholeness (Neukrug, 
2011). 
Behaviorism, the second theoretical movement of Phase I, challenged the basic 
tenets of psychoanalysis (Brooks-Harris, 2008). Well known behaviorists such as 
Pavlov, Watson, and Skinner became critical of psychoanalysis' focused on what they 
considered to be intangible factors and what they perceived to be a lack of scientific 
methods on the part of psychoanalysis (Brooks-Harris, 2008). The third movement in 
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Phase I brought about humanism and humanistic psychotherapy (Brooks-Harris, 2008). 
Contrasting with the deterministic approach of Freud and the psychoanalytic focus on 
intra-psychic conflicts and the unconscious, Rogers suggested the counselor assist the 
client toward greater awareness, growth, health, and actualization of self (Rogers, 1942). 
Rogers later named this approach client-centered therapy. Others within this movement 
included Fritz Perls, founder of Gestalt Therapy, who emphasized polarities within the 
person, identification of needs, the importance of awareness, and the creative power of 
the patient to reintegrate dissociated parts (Perls, Hefferline, & Goodman, 1951). Also, 
Rollo May (1961) and other "existential therapists" emphasized the importance of 
understanding the individual's aloneness in the world, existential anxiety related to 
meaningfulness, and the importance of making healthy choices that lead to a meaningful 
existence (Neukrug, 2011). Another well-known humanist at this time who is included in 
this movement is Abraham Maslow (1962). Maslow suggested that individuals make 
choices based on their need hierarchy. His "hierarchy of needs" has become a mainstay 
of many humanistic therapists. 
Phase II. Brooks-Harris (2008) suggested that the fourth, fifth, and sixth 
movements are a response to the rigidity of the first phase, thus marking the beginning of 
Phase II. During Phase II, there was an expansion of many of the approaches that had 
been subsumed under the broad headings of psychodynamic theory, cognitive-
behaviorism, and existential-humanism. Thus, in movement four, there was a shift 
toward what became known as interpersonal psychotherapy. Harry Stack Sullivan (1953, 
1964) emphasized cultural and relational dynamics, and he went on to focus on how to 
manage anxiety within the context of these relationships as well as the maintenance of 
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self-esteem (as cited in Teyber, 2000). Sullivan developed an interpersonal approach that 
looked at the coping skills developed as a child, especially taking into consideration when 
the child's needs are blocked. Movement five was the expansion of behaviorism into 
cognitive-behavioral theories which was led by such pioneers as Ellis and Beck. Ellis 
emphasized the disputing of irrational beliefs, while Beck emphasized identifying 
automatic thoughts and core beliefs and determining how they affect perception. 
Movement six consists of the evolution of experiential psychotherapy. Brooks-
Harris (2008) suggested that it was the expansion of humanistic and existential theories 
that led to the experiential evolution of movement six. This was a popular movement in 
the 1960s and 1970s, but it faded a bit by the 1980s (Brooks-Harris, 2008). The 
evolution brought the likes of contemporary experiential psychotherapist Greenberg, who 
emphasized alternative ways to aid clients in processing difficult feelings and emotions 
and in the development of emotional intelligence, into the forefront. 
Phase in. Brooks-Harris (2008) defined the seventh through the tenth 
movements as theories that added complexity to the psychotherapeutic arena. The 
seventh movement of family therapy and systemic psychotherapy suggests that behaviors 
need to be examined within a contextual context. One of the pioneers, Virginia Satir 
(1964), suggested that when a family member is experiencing difficulties, these 
difficulties resonate within the family. Other pioneers such as, Jay Haley (1971) and 
Salvador Minuchin (1974) followed her belief by suggesting that working only with the 
client is like working with only part of a whole. 
The eighth movement, as defined by Brooks-Harris (2008), consists of the 
multicultural and feminist psychotherapy. This movement suggests that traditional forms 
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of therapy do not meet the needs of minorities or women. Atkinson, Morten and Sue 
(1979) addressed the issues of counseling being counterproductive to minorities. The 
result of this movement involved a shift to a more pluralistic worldview and questioned 
prior strategies and interventions. The focus of this movement was to encourage the field 
of professionals to acknowledge culturally diverse and underrepresented groups. Based 
on the recognition of sexism in society, feminist therapy suggests that women need to 
understand how social influences negatively affect them, which moved therapy toward a 
more collaborative effort as opposed to a hierarchical dynamic. 
Bio-psychosocial approaches and health psychology make up the ninth 
movement. This movement focuses on the importance of the mind/body and 
physical/psychological health relationships (Brooks-Harris, 2008). A pioneer, Engel 
(1977), proposed a bio-psychosocial model as a means to bridge the gap between 
psychiatry and the various fields of medicine. Health psychology promotes the 
preservation of health and concentrates on prevention of illness. The movement brings 
about awareness of the trend toward acknowledging biology as a salient part of 
psychotherapy (Brooks-Harris, 2008). 
The tenth and final movement in this conceptualization of the historical context of 
theory and psychotherapy is the constructivist psychotherapy movement. With roots in 
systemic and cognitive psychotherapy, constructivist approaches have a central focus on 
the social construction of meaning (Brooks-Harris, 2008). Two of the most recent and 
influential constructivist approaches include narrative therapy (White & Epston, 1990) 
and solution-focused therapy (Berg & Miller, 1992; Cade & O'Hanlon, 1993; de Shazer, 
1985). Goldenberg and Goldenberg (2000) define the relationship between constructivist 
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and systemic approaches as a view of reality constructed through language socially 
determined through relationships with others. There is a natural link between cognitive 
and constructivist therapy as both deals with perceptions and meaning-making 
(Goldenberg & Goldenberg, 2000). Psychotherapy can be presented as an individual 
science where clients formulate and build their own personal hypothesis or meaning-
making system (Neimeyer, 1995). Constructivism is a reminder of the importance of 
understanding phenomenological experiences within a contextual framework and how 
one develops a meaning-making system (Brooks-Harris, 2008). 
Today, psychotherapy is commonly recognized as an acceptable and beneficial 
healing practice around the world (Wampold, 2010a). In the United States alone, it is 
estimated that ten million or more individuals attend some form of psychotherapy 
annually (Ofson, Druss, Elinson Tanielian & Rincus, 2002; Wang et al., 2005; 
Wampold, 2010). 
Choosing a Theory 
According to Norcross and Prochaska (1983), "...the adoption of an orientation 
may be less mysterious and serendipitous and more explicable and deliberate that many 
have hitherto recognized" (p. 206). The authors suggest the choice of a theoretical 
approach can be a thoughtful explainable endeavor. There is a wealth of research 
regarding a variety of considerations that a counselor examines when deciding on a 
preferred theory or a specific theory that will fit his or her client. 
Late 1970s research suggested that internal (personal) and external (professional) 
factors affected theory choice (Cummings & Lucche, 1978; Lazarus, 1978; Schwartz, 
1978; Steiner, 1978). These studies generally investigated personality in addition to 
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training models, supervisor, clinical experience, and economic factors as predictable 
influences on choice of theoretical orientation. 
In regards to factors that guide theoretical orientation choice, two main contextual 
factors that influence the process of theoretical orientation were investigated by Bitar, 
Bean, & Bermudez, (2007). They defined these contextual factors as the personal context 
and the professional context. Within the personal context domain, five subcategories 
emerged: personality, personal philosophy, family of origin, own therapy and marriage 
(identifying communication skills). In the professional context domain are five 
subcategories: undergraduate courses, graduate training, clients, professional 
development and clinical sophistication. 
Wampold's (2010c) analysis of why counselors and therapists choose certain 
theories and how theory choice is related to therapeutic outcomes has garnered much 
attention. He describes four considerations that affect theory selection: the counselor-
theory compatibility, the counselor's belief in the theory, mastery of a theory, and 
eclecticism/theory integration. The first considerations states that a counselor should not 
ask which theory to choose, but which theory would be most effective when delivered by 
him or her (Wampold, 2010c). The second consideration is the counselor having full 
confidence and belief in the theory. The third consideration is gaining a full 
understanding of a theory, which involves a vast knowledge of common theories. The 
best way to master a theory is at the foot of a master, i.e., a seasoned professional 
(Orlinsky & Ronnestad, 2005). For many students, this is not plausible. The fourth 
relates to the understanding of eclecticism and theory integration. The fourth 
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consideration involves understanding the various techniques and philosophies of the 
different theories and identifying which ones can work together in an integrative format. 
The decision as to which theoretical orientation to pursue and eventually adopt is 
obviously not a linear or discrete process. A diversity of interacting variables appears to 
culminate in the original decision and, presumably, in subsequent theoretical revisions or 
realignments (Norcross & Prochaska, 1983). 
Internal factors 
Personality as a potential influencer of theoretical choice is perhaps the most 
frequent internal factor cited in the literature. There have been numerous investigations 
into the correlation between the choice of theoretical orientation and personality traits. 
Early contributors provided a great deal of empirically supported data investigating this 
relationship (e.g., Coan, 1979; Hart, 1982; Levin, 1978; Tremblay, Herron, & Schultz, 
1986; Walton, 1978). Ogunfowara and Drapeau (2008) stated that personality may assists 
in explaining why some counselors are content with their choice in theoretical 
orientation, while others find themselves switching orientation early on in their training 
and careers. Discontent with initial choice of theoretical orientation may occur when the 
counselor's personality is not a fit with the philosophy of their initial orientation of 
choice. 
In another study of personality factors, Coan (1979) investigated orientation 
choices to determine if any correlation could be found across personality types. His 
Theoretical Orientation Survey (TOS) assesses objectivism versus subjectivism, which 
contrasts the counselors' observable behaviors, objectivity, and factual data versus a 
preference for subjective, introspective and experiential data. The TOS also accesses 
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endogenism versus exogenism, which assesses a counselor's propensity to attribute the 
cause of behavior to internal sources, instead of external sources (Poznanski & 
McLennan, 1995). Using a sample of 106 psychologists, Coan correlated the TOS with 
the Myers-Briggs Type Indicator (MBTI), which is designed to measure psychological 
preferences in how people perceive the world and make decisions. He found 
subjectivism was significantly correlated with an emphasis on feelings rather than 
thinking of the MBTI, and he also found significant relationships between endogenism 
and introversion and exogenism and extroversion of the MBTI. Using another sample of 
90 psychologists, Coan (1979) also found a negative relationship between the 16PF factor 
of premsia (sensitive, dependent, and tender-minded) and TOS factors of objectivism and 
physicalism. The author concluded that personality traits could correlate with 
objectivism and subjectivism measurements of theoretical orientation. 
To determine if the relationship identified by Coan (1979) could be detected in 
undergraduate psychology majors, Hart (1982) administered the MBTI and the TOS to 
junior and senior level psychology majors. In this study, the TOS scores were used as 
predictor variables and MBTI scores as the dependent variables. It was found that 
individuals who scored relatively high on extroversion, sensing, thinking, and judging 
scales of the MBTI tended to be objectively oriented, while individuals endorsing a more 
subjective orientation scored significantly higher in the areas of introversion, intuition, 
feeling, and perceiving on the MBTI. Hart's research supported Coan's (1979) earlier 
conclusion of a distinction between objective and subjective theoretical beliefs. 
A later study by Tremblay et al. (1986) provided the first comprehensive 
examination of personality traits therapists have in common with theoretical orientation 
26 
and their personality traits that differ from theoretical orientation. After endorsing one of 
the three broad theoretical classifications (psychodynamic, behavioral, and humanistic), 
180 psychotherapists were given the Personality Orientation Inventory (POI; Strostrom, 
1964), a measure of personality variables related to self-actualizing behaviors. Tremblay 
et al. (1986) found that relative to psychodynamic and behavioral therapists, humanists 
scored significantly higher on inner directedness, self-acceptance, and spontaneity; 
behaviorists scored significantly lower than psychodynamic and humanistic therapists on 
flexibility, feelings, reactivity, acceptance, aggression, and capacity for intimate contact. 
Another study, using a small sample of 41 psychotherapists (Scandell, Wlazelk, & 
Scandell, 1997) reported that those who believe in and adhere to the principles of 
humanistic and gestalt theoretical orientations were positively correlated with the 
openness factor of the NEO PI-R, a systematic assessment of emotional, interpersonal, 
experiential, attitudinal, and motivational styles. They also found that those who most 
identified with the cognitive orientation correlated with agreeableness and the altruism 
dimensions of the NEO PI-R. 
In the studies previously addressed, the authors identified personality as a 
significant factor in choice of theoretical orientation. Personality traits correlate 
significantly with objectivism and subjectivism factors. Adding to that, subjective factors 
correlate with introversion personality traits, while objective factors correlate with 
extroversion traits. The authors also determined that humanistic therapists are more 
likely to be self-accepting and spontaneous. Psychodynamic therapists are more likely to 
be flexible, reactive and have the capacity for intimate contact, while cognitive therapists 
are more likely to be agreeable and altruistic. 
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In addition to the previously mentioned studies examining the relationship 
between personality and theoretical orientation, Dodd and Bayne (2006) sampled 123 
experienced counselors. Using the Myers-Briggs Type Indicator (MBTI), they found that 
those who identified as cognitive behavioral counselors were more likely to be high on 
the sensing and judging types and those who identified with the psychoanalytic 
orientation preferred the intuition and feeling types. 
Similarly, Ogunfowora and Drapeau (2008) conducted a study examining the 
relationship between personality and theoretical orientation with a sample of experienced 
counselors and mental health trainees. The researchers used a modified version of the 
aforementioned Theoretical Orientation Preference Scale (TOPS-R; Worthington & 
Dillon, 2003) which is designed to measure six theoretical orientations: psychoanalytic or 
psychodynamic, humanistic/existential, cognitive behavioral, family systems, 
multicultural, and feminist. They found skilled counselors endorsed psychodynamic and 
feminist orientations, whereas students were significantly more interested in the 
cognitive-behavioral orientation (Ogunfowora & Drapeau, 2008). The researcher then 
correlated the TOPS-R with the HEXACO Personality Inventory (HEXACO-PI; Lee & 
Ashton, 2004), which assess the six personality dimensions of honesty-humility (H), 
emotionality (E), extraversion (X), agreeableness (A), conscientiousness (C), and 
openness to experience (O). They found that mental health trainees were generally more 
anxious, fearful, emotionally attached, and dependent on others for emotional support 
than the experienced counselors. On the other hand, experienced counselors were more 
sincere, modest and incorrupt, and less avaricious than the mental health trainees. In 
addition, the skilled counselors were inquisitive, creative, unconventional, and 
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appreciative of art and nature than the students. These findings corroborated past 
findings that personality plays a significant role in theoretical orientation selection. From 
these studies, there is continued support for the position that personality is a major factor 
in the selection of a theoretical orientation (Arthur, 2000; Arthur, 2001; Dodd & Bayne, 
2006; Lee, Ogunfowara, & Ashton, 2005; Paunonen & Jackson, 2000; Scandell et al., 
1997; Tremblay et al., 1986). 
However, some of the existing research in the use of certain personality 
assessments has been questioned. For instance, a number of studies have correlated 
theoretical orientation with the Millon Index of Personality Styles (MIPS; Millon, 1994) 
instrument, which assesses abnormal behavior and psychopathology (Arthur, 2000; 
Scragg et al., 1999). They found that it is more logical to use an instrument that assesses 
normal or everyday personality attributes, such as some of the instruments noted earlier 
(MBTI, NEO PI-R). However, even the use of the NEO PI-R has been criticized, 
suggesting that the instrument's measure of five major domains (emotional, interpersonal, 
experiential, attitudinal, and motivational) is limiting (Ogunfowara & Drapeau, 2008). 
It should be noted that, although personality factors have been the main internal 
attribute associated with theoretical orientation, personal philosophy and values have also 
been studied in relation to choice of theoretical orientation (Bitar et al., 2007; Norcross & 
Prochaska, 1983). Although there are differing opinions regarding the role of personal 
philosophy variables and theoretical orientation selection (Strupp, 1980), researchers and 
theorists have posited that understanding one's values and beliefs enhances theoretical 
development (Arthur, 2000; Beck & Weishaar, 2005; Bitar et al., 2007; Fall et al., 2004; 
Watts, 1993). Furthermore in some studies (e,g„ Bitar, et al., 2007), the meaning of 
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personal philosophy expands to include a theological context. This theological context 
includes a therapist's view of human nature, individual beliefs and personal morals, and 
values. 
External Factors 
External factors such as graduate training program, professional development, and 
supervisors can influence choice of theoretical orientation. A counselor's theoretical 
orientation is a characteristic that is "systematically developed during training for the 
purpose of enhancing psychotherapy outcome" (Beutler, Machado, & Neufeldt, 1994, p. 
231). Cummings and Lucchese (1978) similarly concluded that exposure to a 
supervisor's or an institution's preferred theoretical orientation early in the clinical 
experience influences mental health trainees and often results in the adoption of those 
same theoretical orientations. Schwartz (1978) suggested that a counselor's initial 
selection of an orientation is largely determined by the academic environment (e.g., 
graduate program) in which the counselor receives his or her training, positing that this 
environment plays a significant role in the choice of theoretical orientation. 
In an effort to examine external factors, Norcross and Prochaska (1983) 
investigated the relationship between clinical experience and the training and choice of 
theoretical orientation. They found a significant relationship between a trainee's clinical 
training and choice of theoretical orientation. More recently, Ogunfowora (2005) stated 
that exposure to a training program is one influential factor for a counselor trainee's 
choice of theoretical orientation. 
Despite these claims, very few studies have examined theoretical orientation 
endorsement of academic programs. Just as there is diversity of choice in theoretical 
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orientation for counselors, there is also multiplicity among programs' or institutions' 
endorsement of theoretical orientation (Ogunfowora, 2005). Castonguay and Beutler 
(2006) discussed programs that look to lists, such as the American Psychology 
Association (APA) empirically validated treatments [therapies] (EVT) list, as a potential 
influence on students. The influence takes place when programs only teach students 
certain therapies listed on the EVT list. The Society of Clinical Psychology (Division 12 
of APA) appointed a task force to identify treatments that were scientifically validated 
(Wampold, 2010). The term empirically validated treatments (EVT) was later changed to 
empirically supported treatments (EST) because of concerns about whether a treatment 
can ever be fully validated. Today, psychotherapies that meet the criteria of the task 
force are, thus, labeled empirically supported treatments (EST's; Wampold, 2010). 
Furthermore, Orlinsky and Rannestad (2005) pointed out that training programs 
and training sites may work within a preferred orientation, and the decision to work 
within a certain orientation may be based on adhering to such theories on the EST list. 
Conversely, Castonguay and Beutler (2006) advised programs not to place too much 
emphasis on empirically supported treatments (ESTs) at the expense of other therapeutic 
influences that are evidence based such as techniques and principles of change. In 
addition, Wampold (2001) suggested that programs that take such a narrow focus are 
methodically unjustified. He stated that exclusive attention to ESTs would likely make 
Cognitive Behavioral Therapy (CBT) treatments (which top the most current EST list) a 
single preferred choice or the main focus of training. In addition, an exclusive focus on 
ESTs may also cause confusion due to counselor-theory mismatch for mental health 
31 
trainees. Some counselors are simply not well matched to specific EST orientations 
(Wampold, 2001). 
The desire to find viable employment also plays a significant role in programs' 
narrow view in regards to ESTs. With the influence of insurance companies and 
employers, programs often look to prepare students with the knowledge of specific ESTs 
for which insurance companies will pay claims. Employers often look to hire only those 
that have experience with such theories (Arthur, 2001). This limits the kinds of theories 
that students might adhere. 
Keeping such information in mind, Christopher (2008) recommended that, given 
the high level of influence academic environmental factors present in the selection of a 
theoretical orientation, training institutions remain conscious of how theory choice is 
taught and to be careful not to foster closed-mindedness which limits theoretical 
diversity. In a similar vein, Boswell, Castonguay, and Pincus (2009) point to the 
importance of encouraging more research in non-CBT treatments, including innovative 
spiritual, integrative, and constructivist approaches. 
On another note, Cummings and Lucchese (1978) observed that regardless of a 
multitude of theoretical orientation exposure, mental health trainees tend to adopt the 
styles and beliefs that coincide with their peers. The authors concluded that it is the 
modeling of these peers that influence a counselor trainee, regardless to what is being 
taught in an academic program. 
That being said, additional studies, such as Murdock, Banta, Stromseth, Viene, 
and Brown (1998) and Stein (1978), concluded that it was a lack of understanding about 
theoretical orientation that places mental health trainees in a perplexed state at the onset 
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of clinical training. Such a perplexed state often leads them to align themselves with the 
orientation of their supervisor. Similarly, Ogunfowora (2005) discussed the correlation 
between students' orientation and that of their supervisor. He proclaimed that, initially, 
students first choose a theory based on the theory their supervisor uses and or the theory 
most prevalent in their training environment. Supporting this, Beutler and McNabb 
(1981) conducted a study with a sample of 15 post internship psychologists. Using the 
Theoretical Orientation Questionnaire (TOQ; Sundland, 1977), they found that trainees 
were more inclined to adopt theoretical orientations based solely on a supervisor's choice 
in orientation. 
In addition to the previously mentioned external factors, Cummings and Lucchese 
(1978) also suggested that accidental factors play an important primary role that leads to 
selection of theoretical orientation. They concluded that this choice of theoretical 
orientation may be inconsistent or in conflict with one's personality (Cummings & 
Lucchese, 1978). In essence, they concluded that a number of accidental factors go into a 
student's choice of a program, and choice of a program affects adoption of a theory by 
students. Some of these factors include proximity to home and family of the program, 
students' GPA/GRE scores, whether or not they will be accepted by a program, and 
whether a program offers assistantships. 
In summary, there are a variety of factors that influence the choice of theoretical 
orientation. This section of the literature review has focused primarily on two factors: 
internal factors or personal context (personality and personal philosophy) and external 
factors or professional context (graduate program environment, clients, professional 
development, and supervision) that relate to choice of theoretical orientation. Regardless 
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of the numerous identifying predictive factors of theoretical orientation, the literature 
suggests that the process of choosing which theory works best is still a difficult task, 
especially for mental health trainees (Arthur, 2000; Bitar et al., 2007; Chwast, 1978; 
Scandell et al. 1997; Schwartz, 1978). 
Mental Health Trainees 
This section will review the literature and research studies that examine how 
mental health trainees choose his or her theoretical orientation. 
The Process of Choosing a Theory 
From the start of an introductory counseling theories course, a counselor trainee is 
often prematurely placed in the difficult position of choosing a theory of human behavior 
(Christopher, 2008). It would be ideal if all mental health trainees could systematically 
and methodically identify which theoretical orientation best fits their individual 
worldview, values, and attitudes instead of haphazardly making uniformed choices based 
on internal or external factors (Cummings & Lucches, 1978; Fall, Holden, & Marquis, 
2004; Lazarus, 1978; Schwartz, 1978; & Steiner, 1978; Watts, 1993). Supporting that 
idea, Gladding (2005) suggests that mental health trainees align themselves with a single 
theory. He proposes that alignment with a single theory builds competence and helps 
students gain a personal way of understanding human nature. In addition, mastery of a 
single preferred chosen theory heightens students' skills when working with clients and 
increases the ability to explain treatment issues (Baruth & Huver, 1985; Capuzzi & 
Gross, 1999; Corey, 1996; Corsini & Wedding, 1995; Frank & Frank, 1993; Sharf, 2000). 
Many counseling students struggle with selecting a preferred theory. For the most part 
their first comprehensive encounter with fundamental counseling theories is in an 
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introductory counseling theories course. In addition, oftentimes in their program they are 
asked to choose a theory to which they adhere. In contrast to Gladding, Holden (1998) 
suggests that training programs should shift their focus from the importance of selecting a 
single theory to the importance of learning all the major theories. In his view an 
understanding of a number of theories helps students learn how to apply a number of 
widely used orientations and ensures competence in aligning clients' personality and life 
experiences with the most effective theoretical orientation (Freeman, Hayes, Kuch, & 
Taub, 2007). 
In an effort to address the difficulty in choosing a theory, a number of authors 
have suggested identifying trainee personality traits, attitudes, philosophies, and 
characteristics and exploring the possible alignment of those attributes with various 
theoretical orientations (Erickson, 1993; Fredrickson, 1993; Freeman 2003; Hart, 1982; 
Holland, Fritzsche, & Powell, 1996; Holland, Powel, & Fritzsche, 1994; McBride & 
Martin 1988; Newman 1979). Watts (1993) proposed that this process can occur via a 
four-stage model addressing the theory identification process of a counselor trainee. 
Stage one, exploration, consists of a trainee learning the various theoretical orientations. 
The trainee self-evaluates personal values and beliefs in reference to how to change 
human behavior. Stage two, examination, looks at where the trainee identifies with a 
specific approach that fits with his or her personal views and begins to explore this 
potential fit in practice. Stage three, integration, consists of the trainee processing 
through the framework of the theory while integrating techniques from other approaches, 
remaining consistent with his or her personal views and beliefs. Stage four, 
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personalization, involves the trainee's continuous evaluation of personal values to ensure 
consistency with those values and one's personal theory. 
Constrastly, Skovhold and Rjamnestad (1992) suggest that although the process of 
picking a theory begins in graduate school, students generally do not gain a true 
perspective on human change until after graduate studies. They conclude that students 
tend to move from a single theoretical orientation in graduate school to an integration of 
different theories as they develop in their lives and careers. 
Research on Student Choice of Theory 
A number of studies have been conducted that have researched the process of 
trainees' choice of theory. For instance, Freeman, Hayes, Kuch, and Taub (2007) 
sampled students enrolled in a counseling theories course. The study investigated the 
effect of students' personalities on their choice of theoretical orientation. They used the 
Self-Directed Search (SDS), which measures career interest; the MBTI personality 
assessment; and the Counselor Educator Survey (CES), developed for this study to 
identify students' self-identified theoretical orientation. Unlike prior studies examining 
this relationship, Freeman, et al. (2007) did not find any significant relationship between 
personality and choice of theoretical orientation. 
In contrast to Freeman et al.'s work, using the Kersey Temperament Sorter II and 
a short demographic questionnaire, Varlami and Bayne (2007) investigated the 
relationship between theoretical orientation and personality with 210 counseling 
psychology trainees in Britain. They concluded that trainees with sensing-judging 
personalities are more than likely to choose the cognitive behavioral orientation, 
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intuition-feeling-judging personalities to choose the psychodynamic orientation, and 
intuition-feeling-perceiving personalities to choose the person-centered orientation. 
Sampling 67 mental health trainees, Scragg et al. (1999) grouped theoretical orientations 
as either non-directive or directive. Reality, Rational Emotive Therapy, Gestalt, Eclectic 
or Integrative, Solution Focused Brief Therapy, Cognitive Behavioral, and Behavioral 
were grouped as directive models. Psychoanalysis, Transactional Analysis, Existential, 
Person-Centered, Individual Psychology and Humanistic were grouped as non-directive 
models. They concluded using the MBTI that the subjects interested in non-directive 
models scored significantly higher on the MBTI intuiting scale. Those subjects interested 
in directive counseling models had significantly higher scores than those interested in 
non-directive models on the systematizing, asserting and conforming scales of the MBTI. 
In contrast, using a different sample, but the same groups of non-directive and directive 
models as Scragg et al., Sumari, Mohamad, and Ping (2009) investigated the choice of 
theoretical orientation by using the Demographic Questionnaire and the Millon Index of 
Personality Styles (MIPS). They sampled 202 undergraduate and graduate mental health 
trainees in Malaysia. The results found no significant relationship between personality 
and directive or non-directive students 
Additionally, in a recent study investigating personality and theoretical 
orientation, Murdock, et al. (2009) sampled 102 masters and doctoral-level students 
using the Theoretical Orientation Survey TOS (Coan, 1979) and the Impact Message 
Inventory IMI (Kiesler & Schmidt, 1991). Philosophical assumptions (factual vs. 
theoretical orientation, impersonal causality vs. personal will, behavioral vs. experiential 
content emphasis, elementarism vs. holism, biological determinism, environmental 
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determinism, physicalism, quantitative vs. qualitative orientation, objectivism vs. 
subjectivism, endogenism vs. exogenism) and interpersonal style (control: dominance vs. 
submission, and affiliation: friendly vs. hostile) were found to influence the selection of 
theoretical orientation. The findings also indicated that mental health trainees do not 
adopt the orientation of their supervisor, deviating from a previous studies by Beutler and 
McNabb (1981), Cummings and Lucchese (1978), and Ogunfowora (2005), whose 
findings indicated that trainees tend to adopt their supervisor's preference in orientation. 
As one might see by the above studies, findings on mental health trainees have 
been mixed, and sometimes contradictory. That is why Christopher (2008) suggests that 
more research in this area is needed. 
Common Factors in Psychotherapy 
This section will explore common factors that cut across various approaches. In 
relation to the development of the theoretical scale in this study, common factors will be 
explored as categorical dimensions of each theory. The results of decades of studies have 
led psychotherapy researchers and therapists down various paths in their effort to explain 
the observed equivalence of treatment outcomes across different treatment approaches. 
They have hoped to gain a better understanding of the factors that are influencing 
therapeutic change and to use this information in an attempt to enhance treatment 
outcomes. 
Although literature within the psychotherapy field proposes that there are many 
differences between various theoretical orientations (Castonguay & Beutler, 2005; 
Chwast, 1978; Coan, 1979; Corsini,Wedding, 1995; Gladding, 2005; Wampold, 2010; 
Wolfe & Goldried, 1988), some have suggested that there are common factors that appear 
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across most theories (Duncan, Miller & Sparks, 2004; Frank & Frank, 1991; Imel & 
Wampold, 2008; Wampold, Imel, Bhati, & Johnson-Jennings, 2006; Wampold, 2001b, 
2007,2010). A number of these common factor models will be discussed next. 
Wampold (2010) suggested there are structural parallels as theories address similar 
queries albeit with various answers. Some of these questions include: 
What is the core motivation of human existence? Are humans motivated to action 
by instinctual and biological drives? Is the motivation interpersonal or relational 
in nature? Will people tend toward good or evil? Are humans blank slates on 
which life lessons are written? Do humans basically respond to their environment 
or are humans relatively agentic? (Wampold, 2010c, p. 44). 
Wampold (2010c) also postulated that, to some degree, all theories are interested 
in the specific role social relations play in how functional or dysfunctional clients behave. 
In attempting to answer the questions above, and to address the role of social relations in 
theories, theories use different techniques. However, evidence supports the idea that 
common factors within these theories may play a more important role than these 
techniques in client outcomes. 
Grencavage and Norcross (1990) divided commonalities into five areas: the first 
lies in the characteristics of a client, such as the tendency of the client to have positive 
expectancies and hope for improvement; the second is therapist qualities, such as the 
therapist's ability to cultivate hope and enhance positive expectancies within the client; 
the third common factor is change processes, which consist of the opportunity for 
catharsis through clients experiencing a sense of comfort through the ventilation of their 
problems in the low-risk environment of psychotherapy; the fourth of five common 
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factors is the treatment structures, which consist of the use of concrete techniques and 
rituals; the fifth, and final factor, is elements of the relationship, such as the ability of the 
therapist to build a working alliance with the client. 
In addition, Frank and Frank (1991) described some common factors across 
psychotherapies as important for understanding the role of theory. Furthermore, they 
suggested that these factors fit together to establish effective psychotherapy. Their 
factors included: (a) having a positive working relationship between counselor and 
client, (b) the perception by clients that the counselor has in his/her possession the power 
to heal what ails them, (c) the counselor's ability to articulate the rationale of choice in 
therapeutic intervention, and (d) a collection of techniques that are consistent with 
treatment rationale. 
Similarly, Lambert (1992) discussed four categories of common factors, namely: 
client circumstance factor, relationship factor, hope and expectation factor, and the 
treatment factor. Client circumstances include factors such as motivation to change, 
support from a faith-based community, and a sense of individual responsibility. Lambert 
purported that client circumstances are significant determinants of outcomes that make all 
the difference in whether there is psychotherapeutic improvement, that is, the events that 
happen outside of therapy are just as important as events that happen in session. The 
second common factor is defined by Lambert as the relationship factor. He described the 
client-therapist relationship as a byproduct of healthy development rather than a cause of 
it. Lambert stated, it is extremely important that a relationship with a genuine, empathic, 
and caring therapist emerge. In accordance with Lambert, Hubble, Duncan and Miller 
(2000), stated that 'The client's view of the relationship is the 'trump card' in therapy 
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outcome, second only to the winning hand of the client's strengths" (p. 412). Lambert 
further stated that the quality of the bond between the client and the therapist is 
responsible for many of the gains in therapy. Bachelor and Horvath (1999) added to the 
argument that a good relationship is a universal factor in successful helping endeavors 
and that the attitude and behavior of the therapist contributes to the quality of the alliance. 
Lambert's third factor, hope and expectation, has to do with the therapist instilling 
hope and positive expectations for change as well as the client believing that there is hope 
with the aspiration for positive change. The final factor, the treatment factor, lies in 
techniques, beliefs, and procedures that are unique to the particular approach consistently 
used. Although the particular procedures used within the helping relationship contribute 
to only a small percentage of the outcome, the particular approach provides a framework 
for clients to gain insight into their problems and provides specific strategies or measures 
for addressing the problems. These procedures, or measures, share the common quality 
of providing clients with tools to take action to help themselves (Hubble et al., 2002). 
Similar to Lambert's four categories of common factors, Castonguay (1993) 
found three common factors of psychotherapy that should be further researched, (a) client 
involvement in therapy, such as "the client's discharge of intense emotion, expression of 
negative feelings, client's immediate awareness of inner referents, and acquisition of new 
understanding" (p.275), (b) therapist involvement in therapy, for instance, the clarity of 
the therapist's intention before proceeding with assessment and treatment, and (c) the 
intervention methods used by the therapist, such as specific techniques the client might 
use (e.g., reflection, interpretation, and confrontation). 
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Wampold (2010b) also found other common factors in his meta-analyses of 
various psychotherapies. His research describes the common factors as intertwined 
components of psychotherapy. These components consist of the working alliance, 
therapist effect, competence of the therapist, the therapist's compatibility with and belief 
in a theory, client attributes, and the cognitive complexity of the counselor. The first and 
most prominent common factor component described by Wampold is the working 
alliance. In recent years, this factor has been highlighted as a critical common factor for 
positive client outcomes (Wolfe & Goldfried, 1988) and has been identified as a robust 
predictor of change across different disorders (Baldwin, Wampold & Imel, 2007; 
Castonguay & Beutler, 2005; Orlinsky, Ronnestad, & Willutzki, 2004). In particular, 
Wampold, (2007,2010a, 2010b, 2010c) has found the working alliance to be one critical 
common factor in his meta-analyses of a broad number of theories. He defined the 
working alliance as the bond that exists between the therapist and the client and the 
agreement between the client and the therapist about therapeutic treatment. Wampold 
noted that such an alliance appears across most, if not all, therapies from psychodynamic 
to humanistic to postmodern. In fact, this working alliance has even been shown to be 
critical in therapies that have not traditionally been known to stress the therapeutic 
relationship, such as cognitive-behavioral approaches (Wampold, 2010b). 
Neukrug (2012) contends that the working alliance is composed of the following 
six components, empathy (viewed as a skill not only to build rapport, but also to elicit 
information from the client and help the client feel accepted), acceptance (positive regard 
and attitude of acceptance), genuineness (ability to be authentic, open, and in touch with 
and thoughts), embracing a wellness perspective (attending to one's personal well-being 
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which results in a reduction of countertransference), cultural competence (building a 
working alliance with clients who are culturally different), and what he calls the "it" 
factor (the counselor's unique way of bonding with a client). 
Wampold's second common factor component is the therapist effect. The 
therapist effect is defined as the percentage of positive therapeutic outcome that can be 
attributed to each therapist's unique way of delivering treatment. Perhaps it is similar to 
the "it" factor defined by Neukrug (2012). Wampold (2010b) found that the therapist 
effect accounts for a fairly large proportion of the outcome variance (six to nine percent). 
Historically speaking, the therapist in many clinical trials have been ignored as the 
emphasis has been placed on the treatment used (Wampold, 2010a). A number of re-
analyses have been conducted to evaluate the therapist factor to estimate the importance 
of the therapist (Crits-Christoph & Mintz, 1991). It has become clear from recent clinical 
trials and naturalistic studies that the way a therapist delivers a treatment, rather than the 
specific treatment, makes the difference (Wampold, 2010a). 
The third common factor component, for Wampold, is the competence of the 
therapist. Competence is described as counselors' expertise and masteiy, which has been 
found to be one of the most central factors in psychotherapeutic outcomes (Wampold, 
2010a, 2010c). Neukrug (2012) noted that counselors reach such a competence 
through their study habits, by their desire to join professional associations, 
through mentoring and supervision, by reading professional journals, through 
their belief that education is a lifelong process, and through their ability to view 
their own approach to working with clients as something that is always 
broadening and deepening, (p. 24) 
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He believes that clients pick up on incompetent counselors and are less likely to improve 
when a counselor show signs of incompetency. 
The fourth common factor component is the compatibility with and belief in a 
theory. Wampold (2010a, 2010b) suggested that counselors must have compatibility 
with and the belief in a theory that matches their attitudes and personality. When this is 
the case, counselors are likely to do better work as they find the theory they choose to be 
interesting and attractive. Wampold's recommended, based on his research, that if a 
counselor finds a theory that is a good fit and if the counselor believes that theory is 
efficacious, then a positive counseling outcome is likely. 
The fifth common factor component is the client. Successful therapeutic 
outcomes are significantly correlated to client attributes (Bohart & Tallman, 1999; 
Clarkin & Levey, 2004; Duncan et al., 2004). Bohart and Tallman (1999) stated that a 
motivated client with resources (social support, financial support, ego strength) combined 
with a reasonably skilled counselor will strive to make significant change in his or her 
life irrespective of the treatment being delivered. 
Lastly, Wampold (2010a, 2010b, 2010c) highlighted cognitive complexity as a 
common factor in psychotherapy. He reminded counselors that it is important to be 
competent and believe in their theory, but it is just as important to be able to challenge or 
question one's theory. Such questioning allows counselors to become divergent thinkers 
in the sense that, even though they have a strong knowledge base, they are still open to 
synthesizing new knowledge. Counselors such as these are always analyzing, evaluating, 
and examining problems from multiple perspectives (Neukrug, 2011). 
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Counselors who view the world with a fair amount of cognitive complexity are 
likely to be more empathic, more open-minded, more self-aware, more effective 
with individuals form diverse cultures, able to examine a client's predicament 
form multiple perspectives, and better able to resolve 'ruptures' in the counseling 
relationship. (Neukrug, 2011, p. 24) 
All counselors should be willing to acknowledge that their theory does not hold the 
"truth" but a form of truth (Wampold, 2010a). 
Although common factors are viewed as essential parts of efficacious therapeutic 
outcome, these factors are not equivalents that can be added or subtracted individually 
(Imel & Wampold, 2008). The common factors of psychotherapy work together as the 
most pronounced predictor of good therapeutic outcome (Wampold, 2010). 
Psychometric Assessments 
This next section will discuss the various theoretical orientation scales currently 
in existence. In addition, the limitations and purpose for a new psychometric assessment 
will be discussed. Since the 1950s, researchers have put a significant amount of energy 
into investigating psychometric instruments that measure theoretical orientation and their 
influence on the therapeutic process. Fey (1958), along with various early researchers 
(Coan, 1979; Garfield & Kurtz, 1976; Hill & O'Grady, 1985; McNair & Lorr, 1964; 
Rice, Fey & Kepecs, 1972; Sundland & Barker, 1962) that followed, began to measure 
several factors contributing to the choice of theoretical orientation using psychometric 
instruments. 
One essential issue in measuring a counselor's theoretical orientation is the actual 
method of acquiring respondents' preference toward any approach. For the most part, 
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research around theoretical orientation instruments has used two general approaches: (a) 
a categorical approach, which requires respondents to write down their choice or to select 
from a provided list of theoretical orientations, and (b) a dimensional approach, which 
permits counselors to rate the extent to which they adhere to a variety of orientations. 
Requesting respondents to provide a single, global self-ascription has been used in an 
overwhelming proportion of theoretical orientation studies (Poznanski & McLennan, 
1995). Although, historically, the use of a simple self-designation "categorical" approach 
of asking the counselor to self-report what theory he or she prefers, has its limitations. 
Some researchers have asserted that self-designation leads to distortions of true 
theoretical alignment (Johnson & Brems, 1991; Norcross, Hedges, & Prochaska, 2002; 
Poznanski & McLennan, 1995; Sundland, 1977). First, Johnson and Brems (1991) 
argued that some therapists may not clearly understand a particular theory thus leading to 
unreliable self-ascription to a theory when asked to choose a theory on an instrument. 
Second, Norcross et al., (2002), Poznanski and McLennan (1995), and Sundland (1977) 
suggested that scales that offer a limited number of "pure" theoretical orientations (e.g., 
"psychoanalytic," "person-centered," "gestalt," "cognitive-behavioral") do not offer 
choices for those therapists who see themselves as operating from an eclectic or 
integrative fashion. 
In response to the above concerns, the dimensional approach emerged. With the 
emergence of the dimensional approach, therapists were able to rate their degree of 
adherence to multiple orientations (Hill & O'Grady, 1985; Worthington & Dillon, 2003). 
Using the dimensional approach, Hill and O'Grady (1985) respondents rated their 
preference toward psychoanalytic, humanistic and behavioral orientations. The authors 
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found that 52% of the respondents' preferred two of the three equally, 38% preferred all 
three equally, while only 10% professed to adhere to a single orientation. They 
concluded that assessing a therapist's degree of adherence is more useful than attempting 
to elicit an adherence to a single orientation. 
Therefore, it is the reaction to observed shortcomings of early self-report 
measures that suggests the use of multi-item dimensional measures that focus on a wide 
range of beliefs, attitudes, and preferences across a variety of theoretical schools of 
thought. Next, some of the first theoretical orientation assessments will be discussed. 
Earlier Assessments 
In this section some of the earlier assessments that became a blueprint for many 
later instruments are discussed. In a meta-analysis done by Poznanski and McLennan 
(1995), 15 psychometric instruments were evaluated for reliability and validity. The 
meta-analysis evaluated scales created between the years 1955-1994. A measure of 
counselor theoretical orientation was included in the Poznanski and McLennan review if 
it was (a) developed specifically to examine theoretical orientation in relation to matters 
concerning counseling process or (b) created as part of more broadly based research 
associated with counselor theoretical orientation. The meta-analysis showed that only a 
few measures demonstrated any form of reliability and even fewer specified validity data. 
Three of the fifteen measures that Poznanski and McLennan analyzed have been further 
reviewed throughout the years. These three will now be discussed. 
The first assessment, Sundland and Barker's (1962) Theoretical Orientation 
Questionnaire (TOQ), assesses therapists' differences in attitudes, beliefs about practice, 
and values as well as their stated preferences for specific techniques. The TOQ is a 5-
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point Likert-type assessment with 129 items. The assessment focused on six first order 
factors (which they did not name) and a second order bipolar factor, which they termed 
Analytic-Experiential. The analytic pole stresses conceptualizing, therapist training, 
planning of therapy, unconscious process, and therapist spontaneity restriction (Sundland 
& Barker, 1962). By contrast, the experiential pole de-emphasizes conceptualizing, 
focuses on the personality of the therapist, posits an unplanned approach to therapy, de-
emphasizes unconscious process, and values therapist spontaneity (Sundland & Barker, 
1962). Sundland and Barker opined that the Analytic-Experiential factor was the most 
significant dimension of which therapists could be compared. They sampled 139 
psychotherapists and reported .50-.91 reliability and evidence of construct validity based 
on factor analysis (Howard, Orlinsky, & Trattner, 1970; Sundland, 1977). Some 
limitations included subscale inter-correlations were not specified nor was the reliability 
procedure. Even with such limitations, subsequent research on TOS development 
appeared to converge on Sundland and Barker's (1962) second order analytic versus 
experiential factor as a necessary component of any comprehensive measure of 
theoretical orientation (Poznanski & McLennan, 1995). 
The second assessment, the Analytic-Impersonal-Directive Scale (AID), created 
by McNair and Lorr (1964), assesses therapeutic technique preferences. Derived from 
the Sundland and Barker's (1962) TOQ correlation matrix, McNair and Lorr identified 
three dimensions instead of the one analytic-experiential dimension that Sundland and 
Barker found. McNair and Lorr (1964) identified three independent dimensions. The 
first was an analytic factor which contained items representing a psychoanalytic approach 
under broad headings they called motivation, conceptualization of the relationship, and 
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cognitive gains. The second was an impersonal factor, representing level of personal 
involvement in the therapeutic relationship. For example, this might include items that 
the therapist is impersonal, detached, and objective to in response to clients or items that 
the therapist forms a more personal, warm, and spontaneous relationship. The third 
dimension was a directive factor representing an active-directive approach to treatment 
which involves planning, goals, type of activity, and criteria for success (McNair & Lorr, 
1964). For each of the eventual 49 items, AID used an 8-point Likert-type scale of which 
therapists' answers could range from agreement to disagreement. McNair and Lorr 
sampled 265 psychotherapists, reported .24_-.44 subscale inter-correlation, and 70-.76 
internal consistency reliability. Some limitations include the fact that they did not specify 
the construct validity and their choice to use such a limited number of scale items. An 
increase in scale items would provide clearer identification of first order factors. 
The final early assessment identified by Poznanski and McLennan (1995) as 
having adequate reliability and validity is Coan's (1979) Theoretical Orientation Scale 
(TOS), which was briefly discussed earlier. It investigated objective and subjective 
theoretical orientations of therapists. A more thorough delineation of the TOS 
assessment will now be discussed. 
TOS is a 5-point Likert-type scale with 63 items. The TOS consists of the 
following eight primary factors: (1) Factual vs. Theoretical Orientation. On one end, 
there exists an empirical outlook, and at the other end, there is an emphasis on 
speculation and theory construction. (2) Impersonal Causality vs. Personal Will. On one 
end, there is a de-emphasis on individual choice, while on the other end, there is an 
emphasis on free will and personal choice. (3) Behavioral vs. Experiential. On one end, 
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there is emphasis on observable behaviors, and on the other end, there is an emphasis on 
gaining information through experiential measures. (4) Holism vs. Elementarism. On one 
end, there is a belief in natural observation, and on the other end, there is a belief in 
controlled experimentation. (5) Biological Determinism. This is a premise that inherent 
structures determine temperament and human behavior. (6) Environmental Determinism. 
This is a premise that the social environment accounts for the majority of human 
behavior. (7) Physicalism. On one end, there is an emphasis on objectively explaining 
physical conditions (physicalistic reduction), and on the other end, there is involvement 
of a subjective explanation (anitreductionalism). (8) Quantitative vs. Qualitative 
Orientation. On one end, there is a belief in methodological models based on natural 
science, and on the other end, there is the belief in methodological models of 
interpretivism. 
Coan's (1979) TOS further suggests two second order factors, which is 
comprised of the eight primary factors. The first is the objective versus subjective factor, 
which was a sum of the scales 2 (Impersonal Causality vs. Personal will), 3 (Behavioral 
vs. Experiential), 4 (Holism vs. Elementarism), 7 (Physicalism), and 8 (Quantitative vs. 
Qualitative Orientation). This factor describes a therapist's preference for observable 
behaviors, objective thought processing, factual data versus with a preference for 
subjectivity, introspection and experiential data. The second is the Endogenism vs. 
Exogenism factor which is a sum of scale 5 (Biological determinism) minus scale 6 
(Environmental determinism). Endogenism vs. Exogenism looks at a counselor's 
propensity to correlate cause of behavior to innate or internal sources versus learned or 
external sources (Coan, 1979). Coan sampled 185 psychotherapists, and he reported .68-
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.91 test-retest reliability and ,73-.92 internal consistency reliability. Evidence of 
construct validity was based on factor analysis (Coan, 1979; Krasner & Houts, 1984). 
The TOS showed evidence of both reliability and validity. Of the fifteen early theoretical 
orientation scales analyzed by Poznanski and McLennan (1995), the TOS was identified 
as the only scale that showed the most promise for future comprehensive theoretical 
orientation scales. 
Poznanski and McLennan's (1995) suggested that from their meta-analysis, two 
dimensions of counselor theoretical orientation emerged: an analytical-experiential 
dimension and an objective-subjective dimension, previously defined. In response to 
Poznanski and McLennan's meta-analysis study, Arnkoff (1995) agreed with the 
importance of the subjective-objective bipolar dimensions, but suggested additional 
refining. Arnkoff contended that any measure of theoretical orientation must be able to 
address integrative theories; that is, combining elements of existing theories into new 
theories. Arnkoff suggested, in her review of Poznanski and McLennan's meta-analysis, 
that two instruments, namely Sundland and Barker's (1962) TOQ and Coan's (1979) 
TOS study do not adequately convey individuals whose scores fall in the middle of the 
subjectivity-objectivity continuum. According to Arnkoff, a score falling in the middle 
of the continuum would accurately define both subjectivity and objectivity. Instead of 
the constructs being polar opposites as Poznanski and McLennan suggest, Arnkoff 
proposed that each pole has its own dimension. There would then be four separate 
continuous dimensions along two poles (subjectivity, objectivity, endogenism, and 
exogenism), which would allow counselors to acquire a score in each dimension. 
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In addition to ArnkofPs response, Gelso (1995) noted that Poznanski and 
McLennan's (1995) meta-analysis reported that one-third of the measures showed no 
form of reliability, and only three appeared to be soundly reliable. Gelso agreed with the 
Poznanski and McLennan analysis of the two dimensions, but also thought it useful to 
address refining existing measures by incorporating a therapist preference for and 
adherence to specific theories. 
More Recent Assessments 
This section discusses assessments that have been recently developed to measure 
theoretical orientation. In order to provide a more comprehensive measure, Poznanski 
and McLennan (1995) looked to integrate Sundland and Barker's (1962) TOQ and the 
Coan's (1979) TOS. In their efforts Poznanski and McLennan (1999) created the 
Counselor Theoretical Position Scale (CTPS), a 40-item measure that encompassed all 
four dimensions of Sundland and Barker's TOQ (analytic-experiential dimension) and 
Coan's TOS (objective-subjective dimension). The CTPS used sixteen items from the 
TOQ, one item from the TOS, six items written and derived from previous, undisclosed 
writings, on different approaches to counseling and psychotherapy, and the remaining 
eighteen scale items were prepared by the authors and identified family-systemic and 
cognitive-behavioral concepts. The CTPS requested information from subjects about 
their primary theoretical perspective related to counseling and their degree to which they 
adhered to the principles of four primary orientations (cognitive-behavioral, 
psychodynamic, experiential/ phenomenological, and family-systemic). 
The resulting instrument contained 40 items which contained two subscales of 20 
items each. One subscale was entitled the irrational-intuitive subscale. The second 
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subscale was called the objective-subjective subscale. By responding to the 40 items on a 
seven-point scale, that ranged from completely disagree to completely agree, counselors 
end up with a score for each of the two subscales. This score tells counselors where they 
fall on the rational-intuitive subscale and the objective-subjective subscale. In regard to 
the development of the CTPS, Poznanski and McLennan (1999) sampled 132 Australian 
psychologist and reported the internal consistency coefficients for the scale items making 
up the objective-subjective and rational-intuitive subscales as being .87 and .81, 
respectively, which indicates an adequate level of reliability (Poznanski & McLennan, 
1999). 
One limitation of the CTPS assessment included the use of only four theoretical 
orientations (cognitive-behavioral, psychodynamic, experiential/phenomenological, and 
family-systemic. Using such a limited number of orientations excludes those individuals 
who ascribe to a more integrative or an eclectic approach. Other limitations include the 
scale not being validated in the United States and the scale being loaded with double-
barreled items. Double-barreled items convey more than one idea, so that an 
endorsement of the item might refer to either or both ideas (DeVellis, 2003). 
The next more recent scale is the Theoretical Orientation Profile Scale-Revised 
(TOPS-R), created by Worthington and Dillon (2003). The TOPS-R is an 18 item, 10-
point Likert-type scale containing items from six schools of psychotherapy 
(psychoanalytic/psychodynamic, humanistic/existential, cognitive-behavioral, family 
systems, feminist, and multicultural). The authors looked to predict self-described 
theoretical orientation among counselors and trainees. 
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Worthington and Dillon conducted three separate studies to develop the TOPS-R scale to 
provide an initial indication of reliability and validity. 
Study one, which sampled 357 psychotherapists, was designed to evaluate the 
extent that the scale scores were predictive of subject self-ascription of their theoretical 
orientation. Exploratory factor analysis was performed using an unspecified principal 
axis factor analysis. It was also noted that all six factors met the Kaiser-Guttman 
retention criteria of eigenvalues of greater than 1.0, suggesting a six-factor solution. 
After rotation, the six factors accounted for 87.5% of the variance and the commonalities 
of the scale ranged from .79 to .90. High internal consistency reliability estimates were 
found (a = .96, .95, .95, .95, .95, .94) for scores from the six subscales. Worthington and 
Dillon addressed criterion-rated validity of scale scores by conducting a direct 
discriminant function analysis. This was done using self-ascribed theoretical orientation 
as the grouping variable. The six subscales were collapsed into three 
(psychoanalytic/psychodynamic, cognitive-behavioral and eclectic) in order to avoid 
inordinate influence due to group size. Worthington and Dillon (2003) reported that both 
of the significance tests for the discriminant function analysis yielded significant 
functions, with an eigenvalue of 2.05 and .09, which accounted for 95.7% and 4.3% of 
the variance. The discriminant function analysis indicated that the 
psychoanalytic/psychodynamic and cognitive-behavioral subscales loaded heavily on the 
first function and the remaining subscales loaded on the second function for 
humanistic/existential, family systems, multicultural, and feminist subscales. 
Study two, which sampled 94 psychotherapists, was designed to examine if 
TOPS-R scores correlated with epistemic beliefs of practicing counselors. For evidence 
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of construct validity, TOPS-R subscale scores were correlated with seven items 
(interpersonal factors, cognitive factors, emotional factors, somatic factors, biophysical 
factors, sociocultural factors, developmental factors) on the Etiology Attribution Scale 
(EAS; Worthington, 1995). 
Worthington and Dillon reported a significant positive correlation between 
psychoanalytic/psychodynamic subscales of the TOPS-R with developmental factors of 
the EAS and significant negative correlation with cognitive factors of EAS. The TOPS-R 
humanistic/existential subscale had significant negative correlation with cognitive factors 
of the EAS. The TOPS-R cognitive-behavioral subscale had significant positive 
correlation with cognitive factors and somatic factors of the EAS and significant negative 
correlation with sociocultural and developmental EAS factors. The TOPS-R feminist 
subscale had significant negative correlation with cognitive factors, biological factors, 
and developmental factors of the EAS and significant positive correlation to sociocultural 
factors of the EAS. The 90-Multicultural subscale of the TOPS-R had significant 
negative correlation with interpersonal factors and significant positive correlation with 
sociocultural factors of the EAS. Worthington and Dillon reported no significant 
correlation for the family systems subscale. High internal consistency was found (a = 
.94, .96, .92, .94, .97, .94) for scores from the psychoanalytic/psychodynamic, 
humanistic/existential, cognitive-behavioral, family systems, feminist, and multicultural 
subscales, respectively (Worthington & Dillon, 2003). 
Study three, which sampled 67 psychotherapists, was designed to examine the 
extent that scale scores correlated with self-reported multicultural competencies and 
gender self-confidence (Worthington & Dillon, 2003). For evidence of construct validity, 
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TOPS-R scores were correlated with the Cross-Cultural Counseling Inventory-Revised 
(CCCI-R; LaFramboise, Coleman, & Hernandez, 1991) and Hoffman Gender Scale 
(HGS; Hoffman, Boarders, & Hattie, 2000) scores. Worthington and Dillon reported that 
the TOPS-R humanistic/existential subscale had significant positive correlation with 
HGS gender self-acceptance among women. The feminist TOPS-R subscale also had a 
significant positive correlation with HGS gender self-definition for women. The TOPS-R 
multicultural subscale also had a significant positive correlation with the CCCI-R scores. 
High internal consistency reliability were reported by Worthington and Dillon for study 
three (a = .96, .95, .93, .94, .94, .96) for scores from the psychoanalytic/psychodynamic, 
cognitive-behavioral, humanistic/existential, family systems, feminist, and multicultural) 
subscales, respectively (Worthington & Dillon, 2003). 
A limitation of the TOPS-R is the use of only six orientations, namely 
psychoanalytic/psychodynamic, cognitive-behavioral, humanistic/existential, family 
systems, feminist, and multicultural. Other limitations include the following: the reliance 
on self-ascription, disregard for integrative or eclectic approaches, inclusion of too few 
scale items, and lack of minority participation. 
Online Assessments. Lastly, this section discusses the available of online 
assessment also classified as a more recent instrument. Similar to the previous section, 
this section discusses an online assessment that can be administered by computer. 
Coleman's (2000) Theoretical Evaluative Self-Test (TEST), unlike previous 
assessments of theoretical orientation, was based on a sample of students working on 
their masters of social work. The TEST is a theoretical orientation scale developed to 
reflect the realities of community practice. The TEST is a 36-item, 7-point Likert-type 
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scale with eight subscales (psychodynamic, cognitive, humanist, family, pragmatic, 
biological, casework, and cultural competence). Coleman benefited from previous 
existing scales when compiling his instrument items. These included the updates of 
Larson (1980), Cocozzelli (1987), and Sundland and Barker (1962). This newer 
theoretical orientation scale, TEST, provided new domains that included ecosystems, 
cultural, pragmatic case management, and biological domains (Coleman, 2000). 
Sampling 146 social workers in training and 32 therapists, Coleman reported that 
the TEST showed preliminary validation evidence. Convergent validity was stated as 
good and reliability labeled as adequate, based on Tabachnick and Fidell (1983) and 
Comrey (1973), suggesting that factor loading of .71 and above are excellent, .63-.70 are 
very good, .55- 62 are good, and ,45-.54 are fair. Coleman reported that the majority of 
items retained for the factor scales had loadings in the good and very good ranges. 
Some limitations of the TEST scale include the fact that the scale cannot be 
generalized to practicing psychotherapists because of a small nonrandom sample of 
master's level students. The TEST scale also lacks theoretical orientation diversity, only 
including psychodynamic, cognitive and humanistic approaches. However, with some 
minor adjustments, the TEST could become a useful psychometric instrument for 
counselor educators because it is one of the only scales available online. 
Summary 
In this chapter, a review of the literature was provided that related to the purpose 
of this study namely, to address the need for a new psychometric apparatus that will help 
counselor educators assist mental health trainees in identifying their preference for and 
adherence to a specific theoretical orientation or orientations. The present gave a brief 
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historical review of psychotherapy, reviewed factors that contribute to an individual's 
choosing a theory, research on mental health trainees relative to theory choice, suggested 
common factors that most theories embrace that contribute to therapeutic outcome, and 
presented the various psychometric instruments previously and currently used to measure 
theoretical orientation. The next chapter will delineate the method used to develop, 
validate, and pilot the Preference for Adherence to Theoretical Scale (PATOS). 
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CHAPTER THREE: METHODOLOGY 
This chapter discusses a mixed-method exploratory research study defining the 
development and testing of a summated scale assessing counseling theoretical 
orientation. The development of the instrument, called the Preference for Adherence to 
Theoretical Scale (PATOS), included a triangulation process to create thematic patterns 
in scale items, a generation of scale items, an expert review of those items, and a test of 
the reliability and initial validity of the instrument through a pilot sample. The test 
development of PATOS used a formula for summated scale construction (DeVellis, 2003; 
Spector, 1992). This chapter presents research questions and hypotheses, creation of 
PATOS, participants, items development and initial content, instrumentation, and validity 
and reliability summary. The chapter concludes with a discussion of the methodological 
limitations and delimitations. 
Research Questions and Hypotheses 
The following questions and hypothesis provided a framework for all subsequent 
stages. 
RQ1: To what degree do PATOS items form a strong internally consistent scale, as 
measured by the coefficient alpha for a sample population of human services, 
psychology, social work and counseling, undergraduate, master's, and Ph.D. students? 
• Hi: Items in the PATOS will form an internally consistent scale >.70, as measured 
by the coefficient alpha. 
RQ2: To what degree do PATOS items form a strong internally consistent scale, as 
measured by Principal Components Analysis (PCA)? 
• H2 PATOS subscales will form a strong internally consistent scale, as measured 
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by PC A. 
RQ3: To what degree is there a relationship between scores on the PATOS subscales and 
the TOPS-R subscales? 
• H3: Scores on the PATOS subscales and the TOPS-R subscales will have a 
statistically significant positive relationship >.60 in a correlational analysis. 
RQ4: To what degree is there a significant difference between education level and work 
experience on PATOS subscales? 
• H4: There will be a statistically significant difference between the PATOS 
subscale scores and education levels. 
• H5: There will be a statistically significant difference between the PATOS 
subscale scores and years of work experience. 
RQ5: To what degree is there a significant difference between race/ethnicity on PATOS 
subscales? 
• H^: There will be a statistically significant difference between the PATOS 
subscale scores by race/ethnicity. 
Creation of PATOS 
A mixed-methods design was used to construct this scale using four separate, but 
interdependent, stages. The four stages of this research design were adapted from 
DeVellis (2003) stages of scale development. Scale constructs were defined in Stage I, 
using a qualitative, deductive approach. A deductive approach is used when the structure 
of analysis is operationalized on the basis of previous knowledge. DeVellis (2003) stated 
that in Stage I, it is important to know what to measure and what items to include in a 
measure. Stage II involves the development of a pool of response items. The pool of 
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response items were developed for the scale to represent the constructs (theories) 
developed in Stage I. 
At Stage III, a panel of experts was asked to distinguish the appropriateness of the 
items generated and to examine the items for potential problems with format and clarity 
of wording. The panel of experts analyzed the proposed item pool. The panel accepted 
current items as written, eliminated items, modified proposed items, or provided 
suggestions for new items. The recommendations from the experts resulted in the first 
pilot testing version of the PATOS summated scale. After the group of experts agreed 
upon acceptable scale items, Stage III was concluded by conducting a pilot test. 
Stage IV, the final stage, started the process of establishing internal consistency, 
measured with Cronbach's alpha, a statistic calculated from the pairwise correlations 
between items. Any results of ambiguous, verbose, inconsistent or redundant items in the 
scale were removed. At this point, decisions were made regarding what types of validity 
and reliability testing will continue to further validate the assessment. Participants in the 
study were recruited from degree-seeking undergraduate, master's, and Ph.D. human 
services, psychology, social work, and counseling programs. Undergraduates have been 
included in the study even though some universities do not provide a theories course to 
undergraduates; some universities do such as Florida State University and New York 
University. The researcher obtained a sample of participants across major racial and 
ethnic groups, gender, field experience, and educational levels. 
Participants 
Stage II Expert Panel Participants 
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Experts were solicited via Counselor Education & Supervision Network 
(CESNET), word of mouth, and publication search (current theory text authors). For this 
study, an expert is defined as: an individual who has taught a college level theories course 
for five or more years or an individual who has written a theories textbook on most of the 
common theoretical orientations. All experts that met criteria and expressed an interest in 
participating in the study were accepted as an expert. 
Seven experts agreed to participate in the study. All experts are current or 
previous professors. In addition, three experts are current authors of theory textbooks or 
textbook chapters. An e-mail was sent to the seven experts containing instructions on 
how to evaluate the scale. DeVellis (2003) recommended that experts rate how relevant 
each item is in regards to each construct, rate the lucidity and conciseness of the proposed 
items, and suggest items that may measure the latent variables. 
The experts were provided a research study package which included a consent 
form, a research study timeline with dates, and a list of proposed scale items. Experts 
were informed that the expert review process consisted of three rounds, lasting three 
weeks, with one review of the assessment per round. The expert instructions included 
ranking items to determine the best representative item that reflects each theoretical 
category. Items were ranked from five to one, with five being the best fit (item-to-
category) and one being the least best fit. Additional spaces were provided for experts to 
include additional items or revise existing items. Additional instructions included: 
rewriting items, editing, evaluating scale format, readability, accuracy, and the 
opportunity to suggest newly proposed items. 
Stage IV Pilot Study Participants 
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Participants were recruited via e-mail, word of mouth, and through the CESNET 
listserv. A general e-mail explaining the purpose of the study was sent out to 
college/university instructors to request participation from their students. A general post 
on CESNET was written to explain the purpose of the study to solicit participation of 
mental health trainees. Additionally, a concerted effort was made to recruit students of 
color, by e-mailing numerous Historically Black Colleges and Universities (HBCUs) 
programs (i.e., Jackson State University, Livingston College, Norfolk State and Hampton 
University) and several Asian/Pacific colleges/universities (i.e., Osaka University, 
National Taiwan University, University of Hong Kong, and Tsinghua University). 
Participants received an assessment e-mail link consisting of a consent form, the newly 
created assessment PATOS, directions for completing the PATOS assessment, the TOPS-
R assessment, and the demographic information form. In addition, a study timeline was 
included informing all participants of the study deadlines in which completion of packets 
were to be submitted. 
The participant packets link was provided to instructors to forward to their 
students as well as a recruitment post online via CESNET. Furthermore, 125 hand/paper 
copies of the assessment were completed. Participants for the 125 hand/paper copies 
were recruited through university faculty, known by the researcher, who administered the 
survey to their students. All participants completed the survey anonymously, by hard 
copy or via Surveygizmo, an online survey generator created to help users construct a 
quality survey. 
Item Development and Initial Content 
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This next section discusses the item development of stages one through four. The 
four stages include the following: define construct, design scale, expert panel 
review/pilot testing, and item analysis to establish validity and reliability. 
Stage I: Define Construct 
The purpose of Stage I was to define what constructs to include in the scale. Both 
DeVellis (2003) and Spector (1992) opined that the first and utmost critical stage of 
summated rating scale development is to understand clearly what is intended to be 
measured. This involves capturing the perspective of the sample population the study 
intends to use. In this study that sample population consists of mental health trainees. 
With that in mind, defining and articulating the constructs must take into consideration 
the knowledge base of undergraduates, masters and Ph.D. level mental health trainees 
(Spector, 1992). 
The PATOS assessment, measures a counselor's preference for and adherence to 
the most common theoretical orientations. The instrument was developed to help mental 
health trainees identify their preference for specific orientations as well as gain insight 
into the various other theoretical orientations. A review of literature, exploring the 
relationship between theoretical orientation and mental health trainees, was completed to 
examine gaps in the literature. There are various psychometric instruments that assess 
theoretical orientation, but no one tool has been identified as universally preferred, and 
none specifically assess the degree of preference for and adherence to an approach, in 
relation to the population of mental health trainees. The most commonly used 
approaches as well as the possible factors that influence the choice of theoretical 
orientation of mental health trainees were examined. 
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This study identified the most common theories espoused by psychotherapist and 
educators. Common is defined by the frequency of use in theories courses/text within the 
last five years. In order to identify these common theories, a cross-reference of counselor 
educator preferred theories texts from the years 2005-2011 was created to identify the 
most common theories being taught in counseling theories courses (Appendix C). 
Thirteen of the most commonly mentioned approaches in 14 texts were identified. An 
approach was deemed common if it met the criteria of being present in 43% of the 
reviewed texts. Psychoanalytic, Existential, REBT, Family Systems, Person-centered, 
Adlerian, Gestalt, Cognitive-Behavioral, Reality, Solution-Focused, and Narrative were 
acknowledged as common approaches. Multicultural and Feminist orientation were 
included as meta-theories. 
Stage II: Design Scale 
The purpose of Stage II was to develop an item pool. DeVellis (2003) suggested 
that the items constructed should reflect the scale's purpose and address the format of the 
measure, placement of items, and wording of items. Likert-type response items were 
used, which for the most part involved statements that assessed agreement in participants' 
responses. An example would be an item rating of completely agree, somewhat agree, 
agree, somewhat disagree, disagree, or strongly disagree (Spector, 1992). 
In Stage II, both the number of items in the scale and the sample size were 
determined. First, DeVellis (2003) suggested that the initial item pool generated should 
contain more items than the final scale. This approach to item generation will allow more 
options when finalizing the scale after the expert review and the pilot testing. 
Determining the ratio of items per theory for each participant is a second suggestion. 
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According to Hair, Anderson, Tatham, and Black (1998), a construct should have a 
minimum of five respondents per scale item. For example, a construct containing 20 
items should have a minimum of 100 participants. In the case of the initial development 
of this scale, a minimum of fifty respondents per theory is sufficient. 
To get a general idea of scale items, a blueprint of four existing scales was used, 
namely the TOPS-R, the TEST, the Theoretical Assessment, and the CTPS, that measures 
theoretical orientation (Appendix D). Additional items were added to the blueprint by the 
researcher. All items were assembled onto one combined scale totaling 212 items. The 
newly combined assessment was then triangulated using two Ph.D. student colleagues 
who coded it. This triangulation method helped to identify possible patterns in the 
choice of items noted in previous theoretical orientation scales. 
Seven themes emerged from the triangulation process. Within the four previously 
developed theoretical orientation assessments, items were characterized by personality 
and philosophy of the therapist, techniques used by the therapist, analytic/experiential 
and subjective/objective thinking of a therapist, the working alliance preferred by the 
therapist, and therapist perception of client motivation. These themes were coded and 
used to eliminate items that were repetitive or similar to other items in some nature. The 
researcher pursued 66% rater agreeability in the triangulation process. Original coded 
items include the following: 78 items from Neukrug's Theoretical Assessment scale, 25 
items from Coleman's TEST scale, 18 items from Worthington and Dillon's TOPS-R 
scale, 40 items from Poznanski and McLennan's CTPS scale, and 83 items created by the 
researcher. After eliminating redundant and or similar items, the total of 212 items made 
up the initial pool of items that were given to the expert panel for further analysis. 
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In an effort to use language for the selected population, previous scale items were 
revised, rephrased and rewritten. The revision of the scale items did not change the 
content, but increased readability of items at a level of understanding for mental health 
trainees. In addition, there was an effort to avoid leading or loaded questions that pushed 
respondents toward a specific orientation (e.g. "Reality is based on our survival needs," 
leading a participant to think this item signifies the Reality theoretical orientation. 
Stage III: Expert Panel/Pilot Test 
The purpose of this stage of scale construction was to identify potential problems 
with format, wording, and clarity with the item generation portion of Stage II. More 
specifically, the expert panel was used to assess content validity and inter-rater reliability 
in the development of the scale. In addition, stage III strengthened the scale by assessing 
for internal consistency. This required administering the scale to the experts to aid in 
determining changes in items and constructs that may strengthen internal reliability, 
validity, or both (DeVellis, 2003; Spector, 1992). After the initial scale was constructed 
with the recommendations of the expert panel, a pilot study was administered to a sample 
of undergraduate and graduate mental health trainees. 
Expert panel. 
Item retention. The criterion rating for keeping an item was 83% agreement by 
experts on items that best represent the individual theoretical orientation by the seven 
expert reviewers. In reviewing the items, experts were able to edit existing items in order 
for that item to obtain a higher rating. Some items were revised based on reviewers' 
comments and feedback. Reviewers stated that some of the items were too similar to 
other items on the assessment; items were too vague, or certain items needed more clarity 
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so that mental health trainees would better understand the meaning of the statement. 
Various other items were deleted based on the reviewers' comments and feedback 
regarding readability and statements that could apply to more than one theory. The 
experts proceeded through two rounds of retaining and deleting items, and one round of a 
final review that consisted of final edits, readability, and overall scale appearance. 
Round One. The initial scale was broken into 13 theoretical orientation categories 
(Psychoanalytic, Existential, REBT, Family Systems, Person Centered, Adlerian, Gestalt, 
Cognitive-Behavioral, Reality, Multicultural, Feminist, Solution-Focused, and Narrative). 
Under each category there were a number of scale items: Cognitive (n=21), Behavioral 
(n=20), Existential (n=22), Psychoanalytic (n^O), and Person Centered, REBT and 
Family Systems (n=13 items each). The other categories had the following number of 
scale items: Multicultural and Adlerian (n=l 1 items each), Reality (n=14), and Solution-
Focused and Feminist (n= 10 items each). The first version of the assessment was e-
mailed to each participating expert with directions and contact information of the 
researcher (Appendix E). The experts were given a time frame of when to return the 
completed evaluation of the scale. Experts were given one complete week (Monday -
Friday) to return the evaluated scale via e-mail. Along with the completed assessment, 
the experts returned their expert consent form. In the first round, six of the seven experts 
returned the assessment with edits and/or comments. The seventh expert failed to meet 
the first week deadline, but did participate in rounds two and three. 
After reviewing all returned assessments, the expert results were compiled, 
eliminating several items and incorporating new items. Items were retained if there was a 
consensus rating of four (Somewhat agree in the usefulness of the item) or five (Strongly 
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agree in the usefulness of the item) among five of the six experts, establishing an 83% 
rater agreeability. 
Some changes that were made to the assessment in round one included a 
separation of Cognitive-Behavior to two separate orientations, which made the original 
development of the scale of 13 theories into 14 theories. In addition, 212 original items 
were reduced to 130 items, and items that specifically addressed techniques by name (i.e., 
I utilize such techniques such as token economy and response cost) were eliminated due 
to the lack of knowledge mental health trainees may possess in specific techniques. 
These items were later replaced with items that actually described the techniques (i.e., I 
believe that removing a positive reinforcement will reduce undesirable behaviors). The 
conclusion of round one presented the first version of PATOS (Appendix F). 
Round Two. This process included a review of the items to avoid double-barreled 
questions, double negatives, lengthy items, inappropriate reading level, ambiguous 
pronoun references, misplaced modifiers, and adjective forms versus noun forms 
(DeVellis, 2003; Patton, 2001; Spector, 1992). Each item was made as clear and concrete 
as possible (Spector, 1992). In response to the first round of the expert review, a new list 
was sent to the experts with fewer items (Appendix G). In the second round of review 
the experts were instructed to review items and rate them on a scale from one to five, 
again five being the best fit to one being the least best fit. Experts were instructed to rate 
no more than 10 items for each orientation, with what they perceived as the best fit rating 
of five. This limitation was suggested to narrow the final scale items to 10 items per 
theory. 
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After the week long review by the experts, a consensus scale was built from the 
experts' second round of reviews. Results from the second round of reviews added 23 
suggested items and 13 items were discarded (Appendix H). With the total item 
additions and the few discarded items, the final scale version resulted in 140 items. At 
the conclusion of round two, the final pool of items were structured and formatted for the 
final review in round three (DeVellis, 2003; Spector, 1992; Patton, 2001). The 
conclusion of round two presented the second version of PATOS 
Round Three. The assessment was returned to the experts in a final version 
format for the third and final round of reviews. The experts were to edit for clarity and 
comments on over all readability, flow, and assessment appearance. Their comments 
included adjustments to avoid sexist statements and the suggestion of using a 7-point 
Likert scale instead of the original 5-point Likert scale. For the experts' participation, 
they each received a $100 gift card. Round three was the precursor to the actual pilot 
study. The conclusion of round three presented the third version of PATOS (Appendix 
I). 
Prior to the pilot study, the instrument was evaluated by an assessment review 
team consisting of four Ph.D. students and one faculty member. These outside reviewers 
examined the scale to determine if the assessment was user-friendly. The five outside 
reviewers participated in the first administration of the PATOS assessment online survey 
version. The results were analyzed as the final version before administration to the 
intended sample population of undergraduate and graduate mental health trainees. 
Pilot study. 
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A pilot study was conducted during the Spring 2012 semester as a final procedure 
of participant recruitment, data collection, and data analysis. The assessment was 
administered via Surveygizmo and by hard copy. Students were recruited by means of 
email, (see Appendix J) word of mouth and the social networks such as CESNET and 
Facebook. The survey data collection process took place over a three week timeframe. 
CESNET is a listserv currently hosted by Kent State University as a central 
location for counseling students and educators to discuss and share issues related to the 
counseling profession. The use of the CESNET listserv is by membership. Members are 
able to connect with a large mass of professional individuals around the world via an e-
mail posting to the CESNET listserv. Faculty members use CESNET to solicit advice on 
new resource materials, and doctoral students and others sometimes use the listserv to 
recruit research participants. Additionally, it is used to discuss ethical dilemmas, 
academic program recruitment, and job announcements. 
Facebook is a social network environment. Exclusive social groups are created 
by group administrators. Such groups include, Ph.D. sisters, Old Dominion University 
Counseling Department, Liberty University Counseling Program, New York Mental 
Health Counseling Association and American College Counseling. Individuals submit a 
request to join such groups to socially connect and share opinions, ideas, personal 
thoughts, employment opportunities, research opportunities, new information, 
educational workshops and seminars, and moral support. 
The survey was administered via Surveygizmo. Surveygizmo is an online survey 
generator created to help users construct a quality survey. By using it, an individual can 
create professional online surveys quickly and easily. Surveygizmo permits surveys to be 
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administered online; it collects the survey responses and filters the results to be easily 
analyzed. A pre-made survey template that can be modified or customized can be 
selected or a newly constructed survey can be built from scratch. Once a survey design is 
finished, the survey is sent to respondents via an e-mail invitation, pop-up window, or 
web link. Surveygizmo provides a calculation mechanism that collects the results 
immediately after each respondent has completed the survey and reports the content using 
bar graphs, summaries, and matrices. 
The use of the CESNET listserv and Surveygizmo were chosen as viable means to 
acquire a large sample as well as to recruit a variety of respondents from a diverse 
demographic population. This pilot test is a precursor to initial reliability testing in order 
to ascertain estimates of reliability as well as test each subscale for internal consistency. 
Stage IV: Item Analysis to Establish Validity and Reliability 
This final stage reassessed internal consistency. A number of analyses were 
conducted in the development of the Preference for Adherence to Theoretical Scale 
(PATOS). Item variability, item-total correlations, and coefficient alphas were assessed 
in order to determine internal consistency of the scale. Validity continued to be tested 
throughout Stage IV of the data analysis. Estimates of validity were found by testing all 
subscales. Pearson's correlation coefficient was computed to test any significant 
relationships between the PATOS and the TOPS-R subscales. In addition, a multiple 
analysis of variances (MANOVA) and analysis of variances (ANOVA) correlational 
analysis were performed to identify preliminary significant differences between 
race/ethnicity groups, education groups, and work experience groups. SPSS was used to 
conduct all tests. 
72 
Instrumentation 
This section discusses the instruments PATOS and TOPS-R scale as well as the 
demographic variables. The PATOS was developed for the purpose of this study and the 
TOPS-R is a scale frequently used in recent studies. 
PATOS 
The Preference for Adherence to Theoretical Scale (PATOS) is a 129-item 
instrument developed for this study. The response format for the scale is a 7-point 
Likert-type containing items from 14 theoretical orientations 
(Psychoanalytic/Psychoanalysis, Existential, Cognitive, Behavioral, Family Systems, 
Feminist, Gestalt, Person-Centered, Adlerian, Narrative, Reality, Solution-Focused, 
REBT, and Multicultural) (see final version, Appendix K). Participants rate items from 
strongly disagree to strongly agree. 
First, scale items were developed through a panel of experts. Second, internal 
consistency, that is, the extent to which the PATOS items were interrelated, was 
measured by using Cronbach's coefficient. It is recognized that a coefficient may vary 
between 0 and 1. An acceptable alpha value is 0.70, values between .75- 85 are 
considered good, and .86 -.99 is considered strong (Streiner, 2008). The study employed 
the use of reliability analyses in the decision-making process of retention or removal of 
items on the scale. "Corrected Item-total Statistics" (CIS) and "Cronbach's Alpha if Item 
Deleted" (CAID) were used to determine if an item should be retained or removed. Any 
item having CIS of less than .40 was removed from the scale. These items usually 
present a higher CAID than other items. Therefore, if these items are deleted, then the 
overall Alpha coefficient of the entire scale will improve. 
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Third, the factorial structure of the PATOS was considered. It was first important 
to determine if Factor Analysis (FA) is an appropriate analysis for this specific study. To 
test assessment suitability, there are two statistical measures generated in SPSS that help 
assess the factorability of the data: Bartlet's Test of Sphericity (Bartlett, 1954) and the 
Kaiser-Meyer-Olkin (KMO). Measure of Sampling Adequacy (Kaiser, 1970,1974). 
Bartlet's Test of Sphericity examines if the subscales of the scale are inter-independent, 
and the criterion KMO (Kaiser, 1974) examines sample sufficiency. Bartlett's Test of 
Sphericity should be significant (p < .05) for the factor analysis to be considered 
appropriate. The KMO index ranges from 0 to 1, with .6 suggested as the minimum 
value for a good factor analysis (Tabachnick & Fidell, 2007). 
Once FA was deemed appropriate, the underlying number of components was 
determined by Principal Components Analysis (PCA) performed on the 14 PATOS 
subscales. The number of components suggested by the PCA was then confirmed 
through parallel analysis. In parallel analysis, the focus is on identifying a number of 
components that represent the greatest amount of variance of random data, whereas in the 
PCA, the focus is on the relational amounts of variance remaining in a correlation matrix 
after extractions of the original sample number of components (O'Conner, 2000). 
Lastly, descriptive statistical data were run to identify significant differences in 
race/ethnicity, education level, and work experience. In addition, PATOS subscales were 
compared to TOPS-R subscales to examine possible significance for convergent validity. 
TOPS-R 
It was determined that using potentially similar constructs would serve the 
purpose to test for convergent validity. The TOPS-R scale was chosen for this purpose 
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(Appendix L). Created by Worthington and Dillon (2003), the TOPS-R is an 18 item, 10-
point Likert-type scale containing items from six schools of psychotherapy 
(psychoanalytic/psychodynamic, humanistic/existential, cognitive-behavioral, family 
systems, feminist, and multicultural). The authors predicted self-described theoretical 
orientation among counselors and trainees (Worthington & Dillon, 2003). Worthington 
and Dillon conducted three separate studies to develop the TOPS-R scale to provide an 
initial indication of reliability and validity. Study 1, sampling 357 psychotherapists, was 
designed to evaluate the extent that the scale scores were predictive of subject self-
ascription of their theoretical orientation. Study 2, sampling 94 psychotherapists, was 
designed to examine if scores correlated with epistemic beliefs of practicing counselors. 
Study 3, sampling 67 psychotherapists, was designed to examine the extent that scale 
scores correlated with self-reported multicultural competencies and gender self-
confidence. Worthington and Dillon reported evidence of construct validity of scale 
scores supported by the findings of inter-correlations with several scales: the Etiology 
Attribution Scale (EAS), which assesses etiologic factors attributed to psychological 
problems; the Cross-Cultural Counseling Inventory-Revised CCCI-R, which rates 
counselors' behaviors and attitudes; and the Hoffman Gender Scale HGS, which 
measures gender self-confidence. High internal consistency reliability were reported by 
Worthington and Dillon for study 2 (a = .94, .96, .92, .94, .97, .94) and study 3 (a = .96, 
.95, .93, .94, .94, .96) for scores from the six subscales, psychoanalytic/psychodynamic, 
cognitive-behavioral, humanistic/existential, family systems, feminist, and multicultural, 
respectively (Worthington & Dillon, 2003). 
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In addition, this measure was chosen because it has been validated as a measure 
of theoretical orientation. Given that this scale is based on counselor preference, makes 
sense to compare scores on the PATOS and the TOPS-R scale. If nothing else, this 
would indicate whether PATOS and TOPS-R are measuring the same constructs. 
Permission was obtained, by original authors to use the TOPS-R in this study (Appendix 
M). 
The limitations with the TOP-R include, the use of only six factors (theoretical 
orientations), each factor has only three items (18-item assessment), and it is a self-
ascribe scale with the assumption that an individual currently identifies with one of the 
six predetermined theoretical orientations. 
Demographics Questionnaire 
In order to report general information on study participants, a demographics 
questionnaire was administered along with the two assessments. This questionnaire 
collected information on the participants' age, gender, ethnicity, education, geographic 
location, academic program, academic status, and work experience (Appendix N). 
Because of the possible reluctance of many participants to report their exact age 
on most surveys, age was elicited in 10 year increments (i.e., 21-30,31-40). Four 
categories of race were used to elicit the ethnicity of participants (i.e., Asian/Pacific 
Islander/Native American/Alaska Native/Other/Multi-Racial, Black/African American, 
White/Caucasian, and Hispanic). Education was elicited by asking participants to report 
present status in a current program (e.g., first year undergraduate, third year master's) and 
highest degree completed (i.e., associate degree, bachelor's degree, master's degree, 
Ph.D., Ed.D.). Participants were asked to report their total number of years of work 
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experience in their related field. Additionally, the type of academic program participants 
were enrolled in (i.e., Counselor Education and Supervision, College Counseling, 
Psychology) and current geographic location were elicited. 
Validity and Reliability Summary 
Validity and reliability are related but distinct. Validity assesses if the scale is 
measuring what it purports to measure, while reliability is the consistency of the measure 
or design (Vogt, 2007). 
Validity 
Various forms of validity were established throughout the stages of the 
development of the PATOS assessment. Such methods of validity that were addressed in 
this study include content validity, construct validity, and criterion-related validity. 
Content validity. Content validity is the process of answering the question: Is 
PATOS measuring what it is supposed to measure? Three different phases of content 
validity were processed for this study. The first phase was the use of Ph.D. students in 
the triangulation process to develop themes that provided the blueprint for PATOS in 
stage II. The second phase involved the use of the expert panel opinions to develop scale 
items in stage III. The third, and final phase, was the use of peer reviews on the final 
version of PATOS before administration of the pilot study. 
Construct validity. Construct validity is the process of answering the question: 
How well does the PATOS measure the concept (construct) of interest? Principal 
Components Analysis (PCA) was used to identify the factor structure of each subscale of 
PATOS. Principal component analysis is not a statistical model; it is a method of Factor 
Analysis (FA). PCA is a variable reduction technique, used when variables are highly 
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correlated. It reduces the number of observed variables to a smaller number of principal 
components which account for the variance of the observed variables. In addition, it is 
useful when there is a large sample. 
In stage IV, the use of PCA identified the items contributing to the overall 
variance in a set of measured variables that could be shared with at least one other 
variable (Kahn, 2006). The PCA produced variable loadings, which represent the extent 
to which the variable reflects the underlying component. Generally, loadings between 
0.32 and 0.44 are poor, between 0.45 and 0.54 are fair, between 0.55 and 0.62 are good, 
between 0.63 and 0.70 are very good, and between 0.71 and 1 are excellent (Tabachnick 
& Fiddell, 2001). Some studies select 0.3 as a cutoff while others select 0.4; in this study 
only items with item loadings equal to or greater than 0.40 were retained. 
In addition, convergent validity (a method of construct validity), calculates the 
extent to which a measure correlates positively with some other test that presumably 
measures the same thing. The TOPS-R assessment was used to calculate the extent to 
which the subscales correlate positively with the PATOS subscales. 
Criterion-related validity. Criterion-related validity in this study implies only to 
a mere association with some criterion specific to this study. Therefore, generalizability, 
predictability, or causality is not implied. Criterion-related validity was established in 
stage IV of establishing validity and reliability. A multiple analysis of variance 
(MANOVA) and analysis of variance (ANOVA) correlational analyses were performed 
to identify preliminary significant differences between race/ethnicity groups, education 
groups, and work experience groups. 
Reliability 
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Reliability refers to consistency of a measure or design. One intent in establishing 
reliability is to provide research that can be replicated with the same conclusion or 
equivalent evidence. Various forms of reliability were established throughout the stages 
of the development of PATOS assessment to include inter-rater reliability and internal 
consistency reliability. 
Inter-rater reliability. Inter-rater reliability is the extent to which two or more 
raters or judgers can reach a consensus (Vogt, 2007). Inter-rater reliability was 
established by the use of the triangulation method in Stage II. A group of Ph.D. students 
was used to come to consensus on scale categories of existing scale items. A 66% rater 
agreeability in the triangulation process was pursued. Inter-rater reliability was also 
established in Stage III with the expert review panel. The expert instructions included 
ranking items to determine the best representative item that reflects each theoretical 
category. Items were ranked from five to one, with five being the best fit (item-to-
category) and one being the least best fit. The criterion rating for keeping an item was 
83% agreement by experts (at least six of eight experts in agreement), on items that best 
represent the individual theoretical orientation, by the seven expert reviewers. In 
reviewing items, experts were able to edit existing items in order for that item to obtain a 
higher rating. Some items were revised based on reviewers' comments and feedback. 
Internal consistency reliability. Internal consistency reliability is the degree to 
which homogeneity of items exist within a scale. If items share a strong relationship with 
the construct of the scale, they should share a strong relationship to each other. Internal 
consistency was established in Stage IV during the item analysis using Cronbach's 
79 
Alpha. Cronbach's Alpha was measured to see whether several items assumed to be 
measuring the same thing are actually correlated. 
Limitations and Delimitations 
There are various potential limitations and validity threats that must be taken into 
consideration. A limitation could be the potential bias on the part of research expert 
participants in generating the scale items as well as interpretations of operational 
definitions. In addition, the expert panel's understanding of theoretical orientation in 
relations to their own personal choice in theoretical orientation may present potential 
biases. Other limitations involve the inherent potential bias on the part of the expert 
panel in reviewing scale items, as this panel's interpretations may present unavoidable 
subjectivity. The use of seven expert opinions in the scale development process should 
eliminate some potential biases from interfering with the study results. 
Another possible internal threat to validity is attrition and fatigue. Due to the 
length of PATOS, several subjects failed to complete the entire instrument. Many 
respondents quit half way through the initial 140 items. In addition, respondent fatigue is 
a well-documented phenomenon that occurs when research participants become impatient 
with the length of the survey, and the quality of the data they provide begins to 
deteriorate. When respondent fatigue is present, survey participants' attention and 
motivation begins to waver in later sections of a questionnaire. Participants who fall into 
respondent fatigue might answer "don't know," engage in "straight-line" responding (i.e. 
choosing answers down the same column on a page), or give up answering the 
questionnaire altogether (Ben-Nun, 2009). 
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Possible delimitations that exist in this study include the choice to use a 5:1 ratio 
(minimum of 5 participants for every 1 scale item) of participants being collected to 
establish reliability and validity. A 10:1 ratio of participants has been suggested as a 
means of demonstrating reliability and validity (Osborne & Costello, 2004). 
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CHAPTER FOUR: ANALYSIS OF RESULTS 
This study examined the development and validation of an assessment tool, the 
Preference for Adherence to Theoretical Orientation Scale (PATOS). Item development 
and psychometric information (reliability and validity) were obtained in this study. This 
chapter summarizes the results of the study beginning with a summary of demographics 
information about the study participants followed by an overview of the results of the 
principal components analysis. The final section presents the results of the statistical 
analysis for the research questions and hypotheses. Significant information from the 
analyses will be presented in tabular or graphic form. 
Sample Demographics 
As stated in Chapter 3, the target population for this study was mental health 
trainees. The participants were not excluded for any reason beyond being a current 
counselor trainee in an academic human services, psychology, social work, or counseling 
program. This study was conducted with a portion of the participants, of which direct 
access was available, using a paper/pencil format and the remaining participants using an 
internet based survey format. In February 2012, solicitations for participants began when 
contact was made via e-mail and CESNET with professors within the human services, 
psychology, social work, and counseling programs at various colleges and universities. 
To obtain a diverse population, a concerted effort was made to acquire a large sample of 
students of color. E-mails were sent to several faculty members at 14 Historically Black 
Colleges and Universities (HBCU's) and 8 Asian Universities. Specific targeted 
universities included Norfolk State, Peking University, University of Hong Kong and 
Hampton University. In addition, Old Dominion University was targeted as a 
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convenience sample. Table 1 below provides an overview of institutional representation 
in this study. 
Table 1 
Participant by University and State 
University Number of Participants State 
Argosy 23 Various Locations 
Hampton University 84 VA 
Mercer University 18 GA 
Liberty University 11 VA 
NC A&T University 11 NC 
Norfolk State University 38 VA 
Old Dominion University 173 VA 
Peking University 11 China 
Texas State University 17 TX 
University of Georgia 12 GA 
University of Hong Kong 17 Hong Kong 
New York State University 10 NY 
Other 246 Various Locations 
Total 671 
Note. Table 1 depicts the various sources from where the participants were acquired. 
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Participants were specifically targeted through current faculty of various 
university/college settings. E-mails were sent to a select few university faculty members, 
of which direct access was available, to schedule times to present the assessment in 
paper/pencil format. In total, approximately 43 e-mails were sent out explaining the 
purpose of this research and requesting that counselors and counselor educators help 
solicit participation. Of those e-mail messages sent specifically to university faculty, 29 
faculty members replied stating that they would help solicit participation within their 
respective universities. There were 125 hard copies of the survey given to faculty 
members that yielded 96 completed surveys, which was a 78% response rate. Because of 
the use of social networks, such as Facebook and CESNET links; it was impossible to 
obtain an overall response rate in reference to the 671 completed surveys. The exact 
number of recipients that opened the survey request link and/or the e-mail solicitations 
was unknown. This specific limitation prevented an actual response rate for the online 
survey. All recipients of the direct appeals were encouraged to pass along the survey to 
others who might be appropriate candidates for participation in the study. The link to the 
PATOS to collect prevalence data for all participants opened on Surveygizmo. The study 
survey link was open for three weeks, beginning February 8,2012 and ending March 7, 
2012. The Surveygizmo site yielded 725 responses, which was shared for use in the 
validation of the PATOS. Once all of the data was inspected and cleaned for accuracy, a 
total of 671 useable surveys remained for analysis. The data for some participants were 
eliminated, because they had not met the criteria for participation in this study. Their 
responses in the demographic form deemed them ineligible because the assessments was 
intended for the population of mental health trainees, or they did not complete a sufficient 
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number of questions to allow for use in the analysis. Therefore, for analysis purposes, 
there were a total of 671 participants who completed the survey with adequate 
information and responses allowing for proper statistical analysis of the research 
questions. 
Participants 
The demographics for this study were compiled from the 13-question 
demographics survey. The demographic information obtained included age, gender, 
ethnicity, education, geographic location, academic program, academic status, and work 
experience. 
For this study sample, 130 (19.4%) of the participants reported as male and 541 
(80.6%) of participant's reports as female. 
The ages of the entire population were evenly distributed with clusters of 
participants around the age range 21-30 and 31-40 (see Figure 1). Of the participants, the 
ages were as follows: ages 20 and below, n=l; ages 21-30, «=438; ages 31-40, w=164; 
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Figure 1. Sample frequency of ages of those who took part in this study. 
With respect to race/ethnicity, the largest category of participants reported as 
Caucasian/White (34.9%, «=234). The next largest category of participants identified 
themselves as Black/African American (26%, «=175), followed by Asian-Pacific 
Islander/Native American/Other (23%, n=154), and Hispanic (16.1%, «=108). Table 2 
represents the race/ethnicity descriptive statistics for the participants. 
Table 2 
Sample Participant Race/Ethnicity 
Frequency Percent 
Asian/Native A./Other 154 23 
Black/African-American 175 26.1 
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White/Caucasian 234 34.9 
Hispanic 108 16.1 
Total 671 100.0 
Demographics on participants' education ranged from graduated high school or 
equivalent through Ph.D./Ed.D. Participants who currently had less than bachelors 
(6.7%), bachelor's degree (33.5%), and those holding a master's degree made up the 
largest education category (59.8%). 
Participants also reported their present status in a current program. Participants 







Current Status in Program 
Figure 2. Sample participants' current status in program. 
Additional demographic information obtained which included years of experience 
as a counselor or helping professional. Years of experience was solicited by exact 
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individual year (0 - 45+ years). The mean experience for participants in this study was 
2.8 years, with a standard deviation of 5.3. The experience of the entire population was 
unevenly distributed with a large cluster of participants with 0-5 years of experience (see 
Figure 3). Of the participants, years of experience were as following «=671: years 0-5, 
n=553; years 6-10, n=79; years 11+, n=39. Participants were solicited from various 
programs which include: Christian/pastoral counseling (n= 8), school counseling («= 63), 
psychology (n= 16), community counseling («= 99), clinical mental health counseling 
(«= 82), college counseling («= 19), rehabilitation counseling (n= 2), counseling 
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Figure 3. Sample participants' years of experience. 
Data Analysis 
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There were 671 participants for the data sample that was solicited from various 
colleges/universities, e-mails and social media settings. Once the data collection process 
was concluded, the methods to validate the PATOS began. A reliability analysis, factor 
analysis with principle components analysis, and construct and criterion analysis were 
conducted. Reliability analysis was the first step of a two-step process of data analysis 
process. A reliability analysis was conducted on the original 14 subscales (140-item) of 
the PATOS. This analysis reduced the 140-item PATOS to a smaller set of interrelated 
variables which resulted in a 129-item scale (Appendix O). Any item of the original 140 
items with a "Corrected Item-Total Correlation of less than a +/- 0.4 coefficient was 
marked as an item to be deleted, resulting in an increase in the scale's Cronbach's Alpha. 
Therefore, items 24,34, 51, 54,67,73, 89,96,97,110, and 113, were deleted. After 
deletion of the 11 items, the reliability analysis was performed for a second time 
reporting a Cronbach's Alpha of .99, which supports the reliability of PATOS. The 
removal of the initial 11 items lowered the correlation coefficients of other items, but in 
deleting these items, a high alpha of .998 was maintained; therefore, no additional items 
were deleted. A high Cronbach's Alpha is important to the next step, factor analysis, in 
the data analysis process because if the correlations are not deemed significant, then it 
will be difficult to obtain a parsimonious set of components in a factor analysis of the 
subscales. In addition, Cronbach's Alpha reliability test was conducted on each subscale 
of the PATOS. The result showed that the Alpha coefficients were as follows: Cognitive 
theory (0.89); Behavioral (.94); Feminist theory (.92); Gestalt theory (.95); Person/Client 
Centered (0.96); Adlerian (.96); Psychoanalysis/Psychoanalytic (.92); Reality theory 
(.95); Family Systems (.95); Rational Emotive Behavior theory (.90); Multicultural 
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theory (.90); Solution-Focused (.97); and Narrative theory (.95). Furthermore, the mean 
and standard deviation were obtained to examine the degree of association between items 
(Appendix P). 
The second step in the data analysis process was the identification of the structure 
of PATOS by using a Principle Components Analysis (PCA), a Factor Analysis (FA) 
technique, on each of the PATOS subscales. During the first part of factor analysis, it 
was important to justify the use of factor analysis. Bartlet's test of Sphericity (Bartlett, 
1954) and the Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy (Kaiser, 1970, 
1974) was performed to determine suitability for a factor analysis. 
Bartlett's Test of Sphericity should be significant (p < .05) for the factor analysis 
to be considered appropriate. The KMO index ranges from 0 to 1, with .6 suggested as 
the minimum value for a good factor analysis (Tabachnick & Fidell, 2007). PATOS 
reported Bartlett's Test of Sphericity as significant and a KMO index of .97, signifying 
factor analysis will yield consistent results. 
Once the factor analysis was deemed appropriate for this study, a principle 
components extraction with oblique rotation was performed on each subscale of the 
PATOS. The oblique rotation was completed because it is assumed that the underlying 
components of the data set are related (Field, 2009). All components with initial 
eigenvalues greater than 1 were retained based on Kaiser's criterion (Kaiser, 1960). A 
Bartlett's Test of Sphericity was applied to examine whether the matrix was proportional 
to an identity matrix. A Kaiser-Meyer-Olin (KMO) test for sampling adequacy was 
completed to make sure the data sample was large enough (Kaiser, 1970) for the use of 
FA. Once the components in each section were found, the cutoff score used was those 
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with factor loadings that had an absolute value greater than 0.40 (Pallant, 2010). Reasons 
to remove an item would include low contribution to the single factor, significant 
contribution on multiple factors, or because the grouping of items in a specific factor 
could not be justified. 
Analysis of Subscales 
Using Cronbach's alpha's reliability and principle components extraction with 
oblique rotation on the subscales of PATOS, each subscale yielded one factor, with an 
initial eigenvalue greater than 1.0. Based on inspection of the scree plot for 14 subscales, 
a 1-factor solution appeared to be a most interpretable factor structure. Barlet's Test of 
Sphericity resulted in a statistically significant value {p< .001) and a high KMO value for 
all PATOS subscales (,842-.952) signifying the data were appropriate for factor analysis. 
Results indicated that the 1 factor accounted for between 57.7% - 77.2% of the total 
variance for each subscale (see table 3). 
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Table 3 
Total Variance Explained and Rotated Factor Structure for PATOS Subscale 
Component Initial Eigenvalues Extraction Sums of Squared 
Loadings 
Total %of Cumulative Total %of Cumulative 
Variance % Variance % 
Adlerian 6.736 74.839 74.839 6.736 74.839 74.839 
Behavioral 6.847 76.075 76.075 6.847 76.075 76.075 
Cognitive 4.618 57.720 57.720 4.618 57.720 57.720 
Existential 6.679 66.792 66.792 6.679 66.792 66.792 
Family 6.784 67.841 67.841 6.784 67.841 67.841 
Feminist 5.772 64.134 64.134 5.772 64.134 64.134 
Gestalt 6.484 72.048 72.048 6.484 72.048 72.048 
Multicultural 4.430 63.286 63.286 4.430 63.286 63.286 
Narrative 6.646 73.846 73.846 6.646 73.846 73.846 
Person-
Centered 
7.336 73.355 73.355 7.336 73.355 73.355 
Psychoanalytic 6.328 63.279 63.279 6.328 63.279 63.279 
Reality 6.361 70.683 70.683 6.361 70.683 70.683 
REBT 6.328 63.279 63.279 6.328 63.279 63.279 
Solution-
Focused 
7.727 77.272 77.272 7.727 77.272 77.272 
Based on the results, 129 of the original 140 items on the PATOS were retained. 
The PATOS was separated into 14 subscales measuring the preferred philosophy of the 
following therapies: Cognitive, Behavioral, Adlerian, Gestalt, 
Psychoanalytic/Psychoanalysis, Existential, REBT, Family Systems, Person-Centered, 
Reality, Multicultural, Feminist, Solution-Focused and Narrative. 
Psychometric Evidence 
Reliability. After the PCA was performed on the data, the PATOS demonstrated 
excellent internal consistency scores for each subscale. Cronbach's alpha for the 129-
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item PATOS was .99. Cronbach's alpha if items deleted indicated that none of the items 
would change the reliability if they were removed because all values were .998. 
Construct validity. Construct validity was supported by conducting a Pearson's 
product correlation analysis on the components of the PATOS and the components of the 
TOPS-R. Results show that the total score for all components of the PATOS and the 
TOPS-R were statistically significant with a positive correlation of r=.33 at the .01 alpha 
level. With respect to an association with TOPS-R subscales, significant correlations 
were found for the PATOS subscales (Cognitive /Behavioral, Psychoanalytic, Existential, 
Feminist, Family Systems) with a negative correlation of r= -.07, .19, .39, .17, and .43, 
respectively. The PATOS subscale Multicultural was not found to be statistically 
significantly correlated with the TOPS-R multicultural subscale scores. Table 4 lists the 
various statistically significant correlations that were found between the subscales of the 
PATOS and TOPS-R. 
Table 4 







All subscales All subscales .33** 
Cognitive/Behavioral Behavioral -.07* 
Psychoanalytic/Psychodynamic Psychoanalytic/Psychoanalysis .19** 
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Existential/Humanistic Existential .39** 
Feminist Feminist .17** 
Family Systems Family Systems .43** 
** Correlation is statistically significant at the 0.01 level 
* Correlation is statistically significant at the 0.05 level 
Criterion validity. Criterion validity was demonstrated in the PATOS between 
several variables. The significance of each relationship was determined by a multiple 
analysis of variance (MANOVA). A MANOVA involves one independent variable such 
as work experience, education level, or race which has a number of different groups 
(Pallant, 2010). MANOVAs were followed up by one-way analysis of variance 
(ANOVA) to identify where differences occur between groups. Overall MANOVA 
results are presented in Table 5. 
Table 5 
MANOVA Results 
Variables Pillai's F a Partial r\2 
Trace 
Race/Ethnicity .274 4.71 .0008 0.09 
Experience 0.12 2.94 .000® 0.06 
Education 0.37 10.54 .000" 0.18 
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MAN OVA education. A one-way between groups multiple analysis of variance 
was conducted to explore the impact of trainee education on various theoretical 
orientations, as measured by the PATOS. Three dependent variables were used: having 
obtained less than a bachelor's degree; a bachelor's degree; and a master's degree. The 
independent variable was education. Preliminary assumption testing was conducted to 
check for normality, linearity, univariate and multivariate outliers, homogeneity of 
variance-covariance matrices, and multicollinearity, with violations noted. There was a 
statistically significant difference between education on the combined dependent 
variables, F (28, 1312) = 10.54,p = .000; Pillai's Trace = .37; partial eta squared = .18, 
which according to generally acceptable criteria (Cohen, 1988), is considered quite a 
large effect. When the results for the dependent variables were considered separately, the 
variables that reached statistically significance, using Bonferroni adjusted alpha level of 
.003, included the following: Adlerian, F (2,667) = 130.87,p = .000; partial eta squared 
= .28. Behavioral, F (2,667) = 110.72,p = .000; partial eta squared = .25. Cognitive, F 
(2,667) = 21.61,/? = .000; partial eta squared = .06. Existential, F (2,667) = 92.23, p = 
.000; partial eta squared = .22. Family, F (2,667) = 96.72, p - .000; partial eta squared = 
.23. Feminist, F (2,667) = 73.23,p = .000; partial eta squared = .18. Gestalt, F (2,667) 
= 130.43,/? = .000; partial eta squared = .28. Narrative, F (2,667) = 92.45, p = .000; 
partial eta squared = .22. Person-Centered, F (2,667) = 103.03,p = .000; partial eta 
squared = .24. Psychoanalytic, F (2,667) = 27.09,/? = .000; partial eta squared = .28. 
Reality, F (2,667) 106.35,/? = .000; partial eta squared = .24. REBT, F (2,667) = 8.51, 
p = .000; partial eta squared = .03. Solution-Focused, F (2,667) = 103.27,p = .000; 
partial eta squared = .24. 
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Inspection of the mean scores indicates that participants with less than a 
bachelor's degree reported a higher level of preference and adherence to Adlerian (M= 
5.20, SD = .84); Behavioral (M= 5.20, SD = .90); Existential (A/= 4.93, SD = .80); 
Family (M= 4.72, SD = .99);  Gestalt  (M= 4.92, SD -  .85);  Psychoanalytic (M= 4.80, SD 
= .85). Participants with a bachelor's reported a higher level of preference and adherence 
to Feminist (A/= 4.86, SD = 1.11); Narrative (M= 4.94, SD = .98); Person-Centered (M= 
5.18, SD = 1.04); Reality (M= 5.22, SD = .98). Participants with a master's degree 
reported a higher level of preference and adherence to Cognitive (M= 5.60, SD = 1.23) 
and REBT (A/= 5.47, SD = 1.20). 
The MANOVA was followed up by a one-way analysis of variance (ANOVA). 
This was conducted to explore the impact of education on various theoretical 
orientations, as measured by the PATOS subscales. Participants were divided into three 
groups according to their reported highest degree earned (Group 1: < than bachelor's 
Degree; Group 2: master's Degree; and Group 3: master's Degree). There was a 
statically significant difference at the p < .05 level in PATOS scores for the three 
education groups (Appendix Q). Post-hoc comparisons using the Tukey HSD test 
indicated significant differences between all the subscales of PATOS with the exception 
of the Multicultural subscale. The significance found between education groups was 
primarily between those who held master degrees and all other groups. Despite reaching 
statistical significance, the actual difference in mean scores between the groups was quite 
small. The effect size, calculated by using eta squared, was as follows: Existential 
(.216), Family (.224), Feminist (.179), Gestalt (.280), Multicultural (.009), Narrative 
(.216), Person-centered (.235, Psychoanalytical (.275), Reality (.241) REBT (.024), 
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Solution-focused (.236), Adlerian (.281), Behavioral (.248), and Cognitive (.060). All 
effect sizes for education were large with the exception of Cognitive, Multicultural, and 
REBT. The effect size is also known as the strength of association. 
MANOVA experience. A one-way between groups multiple analysis of variance 
was conducted to explore the impact of trainee experience on various theoretical 
orientations, as measured by the PATOS. Three dependent variables were used: 0-5 
years; 6-10 years; and 10+ years. The independent variable was experience. Preliminary 
assumption testing was conducted to check for normality, linearity, univariate and 
multivariate outliers, homogeneity of variance-covariance matrices, and multicollinearity, 
with some violations noted. There was a statistically significant difference between 
experience on the combined dependent variables, F (3,1310) = 2.94,/? = .000; Pillai's 
Trace =. 12; partial eta squared = .06, which according to generally acceptable criteria 
(Cohen, 1988), is considered quite a medium effect. 
When the results for the dependent variables were considered separately, the 
variables that reached statistically significance, using Bonferroni adjusted alpha level of 
.003, included the following: Adlerian, F (2,667) = 13.35,/? = .000; partial eta squared = 
.04. Behavioral, F (2,667) = 11.36,/? = .000; partial eta squared = .03. Existential, F (2, 
667) = 8.87,/? = .000; partial eta squared = .03. Family, F (2,667) = 13.54,/? = .000; 
partial eta squared = .04. Feminist, F (2,667) = 9.32, p = .003; partial eta squared = .02. 
Gestalt, F (2,667) = 10.60, p = .003; partial eta squared = .03. Narrative, F (2, 667) = 
11.68,/? = .000; partial eta squared = .03. Person-Centered, F (2,667) = 11.18,/? = .000; 
partial eta squared = .03. Psychoanalytic, F (2,667) = 12.03,/? = .000; partial eta squared 
= .04. Reality, F (2,667) 13.11,/? = .000; partial eta squared = .04. Solution-Focused, F 
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(2,667) = 10.96, p -  .000; partial eta squared = .03. Inspection of the mean scores 
indicates that participants with more than 10 years of experience reported a higher level 
of preference and adherence than less years of experience. Reported subscales of PATOS 
for 10+ years of experience include: Adlerian (M= 5.35, SD = .62);  Behavioral (M= 
5.23, SD = .89); Existential (M= 4.92, SD = .69); Family (M= 5.01, SD = .86); Family 
(M= 45.12, SD = 4.5); Feminist (A/= 5.08, SD = .94); Gestalt (A/= 4.83, SD = .70); 
Narrative (A/= 5.21, SD = .67); Person-Centered (M= 5.48, SD = .63); Psychoanalytic 
(M= 4.84, SD = .90); Reality (M= 5.53, SD = .65); Solution-Focused (A/= 5.40,SD = 
.70). 
The MANOVA was followed up by a one-way analysis of variance (ANOVA). 
The ANOVA was conducted to explore the impact of work experience on various 
theoretical orientations, as measured by the PATOS subscales. Participants were divided 
into three groups according to their reported work experience (Group 1: 0-5 years of 
experience; Group 2: 6-10 years of experience; and Group 3: 10+ years of experience). 
There was a statically significant difference at the p < .05 level in PATOS scores for the 
three race/ethnicity groups (Appendix R). Post-hoc comparisons using the Tukey HSD 
test indicated significant differences between all the subscales of PATOS with the 
exception of the Multicultural, Cognitive and REBT subscales. The significance found 
between education groups was primarily between those who have 10+ years of 
experience and all other groups. A one-way between groups analysis of variance was 
conducted to explore the impact of experience on various theoretical orientations, as 
measured by the PATOS. Despite reaching statistical significance, the actual difference 
in mean scores between the groups was quiet small. The effect size, calculated by using 
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eta squared, was as follows: Existential (.025), Family (.039), Feminist (.027), Gestalt 
(.030), Multicultural (.008), Narrative (.033), Person-centered (.032), Psychoanalytic 
(.034), Reality (.037), REBT (.006), Solution-Focused (.031), Adlerian (.038), Behavioral 
(.032), and Cognitive (.012). All effect sizes for experience were small. 
MAN OVA race/ethnicity. A one-way between groups multiple analysis of 
variance was conducted to explore the impact of race/ethnicity on various theoretical 
orientations, as measured by the PATOS. Four dependent variables were used: 
Asian/Native American/Other; Black/African American; White/Caucasian; and Hispanic. 
The independent variable was race/ethnicity. Preliminary assumption testing was 
conducted to check for normality, linearity, univariate and multivariate outliers, 
homogeneity of variance-covariance matrices, and multicollinearity, with some violations 
noted. There was a statistically significant difference between race on the combined 
dependent variables, F (42,1962) = 4.72,p = .000; Pillai's Trace = .27; partial eta 
squared = .09, which according to generally acceptable criteria (Cohen, 1988), is 
considered quite a medium effect. The classifications include .01 as a small effect, .06 as 
a medium effect and. 14 as a large effect. When the results for the dependent variables 
were considered separately, the variables that reached statistically significance, using 
Bonferroni adjusted alpha level of .003, included Behavioral, F (3,665) = 7.68,p = .000; 
partial eta squared = .03. Cognitive, F{3,665) = 7.70,/? = .000; partial eta squared = .03. 
Family, F(3,665) = 5.98,p = .001; partial eta squared = .03. Gestalt, F(3,665) = 4.82, 
p = .003; partial eta squared = .02. Multicultural, F (3,665) = 16.20,p = .000; partial eta 
squared = .07. Psychoanalytic, F (3,665) = 5.52,p = .001; partial eta squared = .02. 
Reality, F (3,665) = 4.59, p = .003; partial eta squared = .02. Solution-Focused, F (3, 
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665) = 4.77, p = .003; partial eta squared = .02. An inspection of the mean scores 
indicate that Black/African Americans reported a preference and adherence to the 
Behavioral, Cognitive, and Psychoanalytic orientations slightly more than other 
ethnicities (A/= 4.38, SD = 1.64), (M= 5.53, SD = 1.01), and (M= 3.99, SD = 1.59), 
respectively. Asian/Native American/Other reported a preference and adherence to the 
Gestalt ,  Reality,  and Solution-Focused orientations (M= 3.88, SD = 1.38),  (M= 4.41, SD 
= 1.46), and (A/= 4.37, SD = 1.57), respectively. White/Caucasians reported a preference 
and adherence to the Family orientation (M= 3.94, SD = 1.60). Hispanic reported a 
preference and adherence to the Multicultural orientation (A/= 6.45, SD = .64). 
The MANOVA was followed up by a one-way analysis of variance (ANOVA). A 
one-way between groups analysis of variance was conducted to explore the impact of 
race/ethnicity on various theoretical orientations, as measured by the PATOS subscales. 
Participants were divided into four groups according to their reported race/ethnicity 
(Group 1: Asian/Native American/Other; Group 2: Black/African American; Group 3: 
White/Caucasian; and Group 4: Hispanic). There was a statically significant difference at 
the p < .05 level in PATOS scores for the four race/ethnicity groups (Appendix S) below. 
Post-hoc comparisons using the Tukey HSD test indicated significant differences 
between the Hispanic group and all other groups (Family subscale); significant 
differences between the Hispanic group and all other groups (Gestalt subscale); 
significant differences between the Asian group and all other groups, as well as 
significant difference between the African American group and all other groups 
(Multicultural subscale); significant differences between the Hispanic group and all other 
groups (Psychoanalytic subscale); significant differences between the Hispanic group and 
100 
the Caucasian as well as with the Asian/Native American/Other (Asian/NA/O) group 
(Reality subscale); significant differences between the Hispanic group and the 
Asian/NA/O group as well as with the Caucasian group (Solution-Focused subscale); 
significant differences were found between the African American group and all other 
groups (Cognitive subscale); and significant difference between Hispanics and all other 
groups (Behavioral subscale). 
Despite reaching an overall statistical significance of race, the actual difference in 
mean scores between the groups was quiet small. The effect size, calculated by using eta 
squared, was as follows: Family (.026), Gestalt (.021), Multicultural (.068), 
Psychoanalytic (.024), Reality (.020), Solution-Focused (.021), Behavioral (.033), and 
Cognitive (.033). All race/ethnicity effect sizes were small with the exception of the 
Multicultural subscale which had a medium effect size .068. 
101 
Chapter Five: Discussion and Conclusion 
This study explored the initial development of a new assessment tool, the 
Preference for Adherence to Theoretical Orientation Scale (PATOS), which was designed 
to measure mental health trainees' preference and adherence to the most common 
theoretical orientations. There are a variety of theoretical orientation assessments 
available which have many limitations; in addition, those assessments lack a focus on the 
population of mental health trainees. The development of the PATOS has the potential 
for having an extraordinary impact on counselor educators and the counselor trainee 
population. The PATOS will not only identify what orientation a counselor trainee 
prefers and adhere to but it will also provide explicit descriptions of the most common 
theoretical approaches for education purposes. Having a tool used in a wide variety of 
settings and that is user friendly will allow for a greater understanding of the importance 
of theoretical orientation in psychotherapy. 
Item Development and Content Validity 
No one scale is universally endorsed throughout the literature on theoretical 
orientation assessments. The PATOS proposes to fill this gap in the literature to provide 
a universally endorsed instrument used by counselor trainee and counselors educators. 
There were numerous steps that took place to develop a valid and reliable instrument to 
measure preference and adherence of theoretical approaches. In the initial construction 
of the PATOS, ideas were drawn from several sources: a review of the literature, an 
inspection of the content of four existing theoretical orientation scales; a cross-reference 
of psychotherapy texts for the most common theories used in academic settings; and the 
use of panel experts. This study was designed as a preliminary study of the psychometric 
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properties of the PATOS with a sample of undergraduate and graduate human services, 
psychology, social work, and counseling students. 
The initial pool of 212 items was generated with items referring to the philosophy 
of psychotherapy approaches. Items reflect counselors' beliefs and use of various 
techniques (i.e., "The most effective therapist uses behavioral contracts with clients to 
monitor - and help clients monitor - their change."). Multicultural and Feminist (meta-
theories) were included in the scale identifying competence and perception (i.e., "Societal 
gender-role expectations profoundly influence a person's identity from the moment of 
birth and become deeply ingrained in adult personality."). 
Seven experts reviewed the PATOS for content validity. Items were examined 
based on best fit within a specific orientation. The expert reviewer process included 
suggesting possible new items, editing existing items, and revising items. The expert 
review panel developed the initial PATOS, which produced a 140-item assessment and a 
13-item demographic questionnaire. An additional review team of four Ph.D. students 
and one academic professor provided a final review of items for clarity, readability, and 
length. After further review and minor editing, by the second sample of reviewers, the 
PATOS was administered to a sample of 671 participants. 
Analysis 
In this study, SPSS 20 software program was used to perform statistical analyses. 
First, descriptive statistics were computed for the demographic characteristics. Second, 
internal consistency, that is, the extent to which the PATOS items were interrelated, was 
measured by using Cronbach's Alpha coefficient. It is recognized that a coefficient may 
vary between 0 and 1. That being said, if its value is close to 1, then it may translate to a 
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greater degree of homogeneity of the items. An acceptable alpha value is 0.70, values 
between 75-.85 is considered good, and .86 -.99 strong (Streiner, 2008). The results of 
the reliability analysis reduced the 140-item scale to a more conservative 129-item scale. 
Third, the factorial structure of the PATOS was considered. The number of 
components to extract was determined by principal components analysis (PCA) 
performed on the PATOS 129 items. The number of components suggested by the PCA 
was then confirmed through parallel analysis (PA). In parallel analysis, the focus is on 
identifying a number of components that represent the greatest amount of variance of 
random data, whereas in the PCA, the focus is on the relational amounts of variance 
remaining in a correlation matrix after extractions of the original sample number of 
components (O'Conner, 2000). 
Principal components analysis (PCA) was completed on the data sample. The 
intent of the results was to be used to refine the PATOS by removing unsatisfactory items 
and to reduce the number of items in the final version of the scale. No items were 
removed by means of the PCA in this study because all items loaded on one factor. 
Guidelines of exploratory analysis suggested by DeVellis (2003) and Kline (1993) were 
used to evaluate the items. Such guidelines included the removal of items with extreme 
mean scores, high skewness values, restricted range of responses, and low item-total 
correlations. The results of the exploratory analysis produced the factor structure of 
PATOS. In addition to factor analysis of PATOS subscales, PATOS was subjected to 
criterion related validity and convergent validity. The TOPS-R was used in this study for 
convergent validity which was provided to participants along with the PATOS. 
Sample Characteristics 
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The PATOS, the TOPS-R and a demographic form were administered to 
participants to complete during the sample data collection process. Participants were 
recruited on a volunteer basis from a convenient sample (i.e., mental health trainees 
attending college or university). The population sample was required to rate their strong 
agreement or strong disagreement with each statement using a 7-point Likert-type scale 
ranging from 1 (strongly disagree) to 7 (strongly agree). This agree-disagree response 
format was chosen over possible alternatives (e.g., never-always) as being the most 
appropriate for the types of items used. The sample comprised of 671 human services, 
social work, psychology and counseling students (130 men, 19.4%; 541 women, 80.6%). 
The sample demographics included Caucasian/White (34.9%), Black/African American 
(26%), Asian-Pacific Islander/Native American/Other (23%), and Hispanic (16.1%). 
Other demographics included participants' current program status, years of 
experience, and age. The current program status included participants at the Ph.D./Ed.D 
level (59.4%), master's level (33.6%), and undergraduate level (7%). Years of formal 
education ranged from first year undergraduate to 3 or more years in a Ph.D./Ed.D 
program. Sample average of experience mostly fell between 0-5 years of experience 
(82.4%). The largest cluster age of the sample fell between 21 and 30 years of age, with 
participants distributed across all age groups, from below 20 years of age to above 65 
years of age (categorical, rather than actual ages, were recorded). 
Research Questions 
There were five research questions that guided this study. The answer to each 
question and the method of which was used to respond to each question will now be 
discussed. 
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Research question one asked, "To what degree do PATOS items form a strong 
internally consistent scale, as measured by the coefficient alpha for a sample population 
of undergraduate, masters and Ph.D. human services, psychology, social work, and 
counseling students?" The internal consistency of the PATOS was tested by calculating 
the reliability analysis on the 129-item scale. It was hypothesized that, "items in the 
PATOS will form an internally consistent scale > 70, as measured by the coefficient 
alpha," which was supported with a strong alpha (.99) for the PATOS and its 14 
subscales. 
Research question two asked, "To what degree do PATOS subscales form a 
strong internally consistent scale, as measured by PCA?" This research question was 
explored by examining the factor structure of the data sample, which consisted of 671 
participants. Each subscale of the 129-item PATOS was subjected to principle 
components analysis (PCA) using SPSS version 20. Inspection of the correlation matrix 
revealed the presence of coefficients of .4 and above. The Kaiser-Meyer-Olkin value 
exceeded the recommended value of .6 (Kaiser, 1974) and Bartlett's Test of Sphericity 
(Bartlett, 1954) reached statistical significance, supporting the factorability of the 
correlation matrix for each subscale. Principle components analysis on each subscale 
yielded one component, with an initial eigenvalue greater than 1.0. Based on inspection 
of the scree plot for 14 subscales, a 1-factor solution appeared to be a most interpretable 
factor structure. Barlet's Test of Sphericity resulted in a statistically significant value (p< 
.001) and a high KMO value between (.842-.9S2) signifying the data for each subscale 
was appropriate for factor analysis. Results indicated that 1 component accounted for 
between 57.7% - 77.2% of the total variance for each subscale. An inspection of the 
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scree plot revealed a subtle break after the 1 component Using Catell's (1966) scree test, 
it was decided to retain 1 component of each subscale for further investigation. This was 
further supported by the results of Parallel Analysis, which showed 1 component with 
eigenvalues exceeding the corresponding criterion values for a randomly generated data 
matrix of the sample for each subscaie. To aid in the interpretation of each subscale, 
oblique rotation was performed on the 14 subscales individually. The rotated solution 
revealed the presence of a simple structure (Thurstone, 1947), with components variables 
loading substantially on only one component. It was hypothesized "that PATOS 
subscales would form a strong internally consistent scale, as measured by PCA" 
Research question three asked, "To what degree is there a significant relationship 
between scores on the PATOS subscales and the TOPS-R subscales?" The research 
question was addressed with a test for convergent validity of the TOPS-R subscales and 
the PATOS subscales by performing a Pearson product-moment correlation. This 
analysis resulted in a statistically significant relationship between five of the six 
components of the PATOS and TOPS-R subscales. The hypothesis of, "scores on the 
PATOS and the TOPS-R will have a statistically significant positive relationship >.60 in 
a correlational analysis" was supported with a lower level of significance of >. 30. The 
significance between components was moderate for all between component correlations. 
Multiple analysis of variance and analysis of variance comparison of TOPS-R subscales 
and PATOS subscales were performed. In regards to education, for both the TOPS-R and 
the PATOS, high mean scores were reported for individuals who have less than a 
bachelor's degree on the Psychoanalytic subscale and high mean scores were reported for 
individuals with a bachelor's degree on the Feminist subscale. In regards to Experience, 
107 
for both the TOPS-R and the PATOS, high mean scores were reported for individuals 
with more than six years of experience. In regards to race, high means were reported for 
African Americans on the Psychoanalytic subscale for both the TOPS-R and the PATOS. 
These results support convergent validity of the PATOS. The components of PATOS are 
accurately measuring the preference and adherence to theoretical approaches that it is 
intended to measure. It is speculated that some of the smaller correlations between 
components could be due to the PATOS being a longer more precise and in-depth 
measure. 
Research question four asked, 'To what degree is there a significant difference 
between education level and work experience on PATOS subscales?" The hypothesis, 
"that there will be a statistically significant positive relationship between the PATOS 
subscale scores and education levels and years of work experience were supported." 
A one-way between groups multiple analysis of variance was conducted to 
explore the impact of trainee education on various theoretical orientations, as measured 
by the PATOS, followed by a one-way ANOVA. Three dependent variables were use: 
having obtained less than a bachelor's degree; a bachelor's degree; and a master's degree. 
The independent variable was education. Preliminary assumption testing was conducted 
to check for normality, linearity, univariate and multivariate outliers, homogeneity of 
variance-covariance matrices, and multicollinearity, with some violations noted. There 
was a statistically significant difference between education on the combined dependent 
variables, F (28,1312) = 10.54, p = .000; Pillai's Trace = .37; partial eta squared =18, 
which according to generally acceptable criteria (Cohen, 1988), is considered quite a 
large effect. When the results for the dependent variables were considered separately, the 
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variables that reached statistically significance, using Bonferroni adjusted alpha level of 
.003. Inspection of the mean scores indicates that participants with less than a bachelor's 
degree reported a higher level of preference and adherence to Adlerian (A/= 5.20, SD = 
.84); Behavioral (M= 5.20, SD = .90); Existential (M= 4.93, SD = .80); Family (M= 
4.72, SD = .99); Gestalt (M= 4.92, SD = .85); Psychoanalytic (M= 4.80, SD - .85. 
Participants with a bachelors reported a higher level of preference and adherence to 
Feminis t  (M= 4.86 ,  SD = 1.11) ;  Nar ra t ive  (M= 4.94 ,  SD =  .98) ;  Person-Cente red  (M= 
5.18, SD = 1.04); Reality (A/= 5.22, SD = .98). Participants with a master's degree 
reported a higher level of preference and adherence to Cognitive (M= 5.60, SD = 1.23) 
and REBT (M= 5.47, SD = 1.20). 
A one-way between groups multivariate analysis of variance was conducted to 
explore the impact of work experience on various theoretical orientations, as measured by 
the PATOS subscales. Three dependent variables were used: 0-5 years; 6-10 years; and 
10+ years. The independent variable was experience. Preliminary assumption testing 
was conducted to check for normality, linearity, univariate and multivariate outliers, 
homogeneity of variance-covariance matrices, and multicollinearity, with some violations 
noted. There was a statistically significant difference between experience on the 
combined dependent variables, F (3,1310) = 2.94,/? = .000; Pillai's Trace = .12; partial 
eta squared = .06, which according to generally acceptable criteria (Cohen, 1988), is 
considered quite a medium effect. When the results for the dependent variables were 
considered separately, the variables that reached statistically significance, using 
Bonferroni adjusted alpha level of .003. Inspection of the mean scores indicates that 
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participants with more than 10 years of experience reported a higher level of preference 
and adherence than other levels of work experience 
Research question five, "To what degree is there a significant difference between 
race/ethnicities on PATOS subscales?" The hypothesis, "there will be a statistically 
significant positive relationship between the PATOS scores by race/ethnicity" was 
supported. A one-way between groups multiple analysis of variance was conducted to 
explore the impact of race/ethnicity on various theoretical orientations, as measured by 
the PATOS. Four dependent variables were use: Asian/Native American/Other; 
Black/African American; White/Caucasian; and Hispanic. The independent variable was 
race/ethnicity. Preliminary assumption testing was conducted to check for normality, 
linearity, univariate and multivariate outliers, homogeneity of variance-covariance 
matrices, and multicollinearity, with some violations noted. There was a statistically 
significant difference between race on the combined dependent variables, F (42,1962) = 
4.72, p = .000; Pillai's Trace = .27; partial eta squared = .09, which according to 
generally acceptable criteria (Cohen, 1988), is considered quite a medium effect. The 
classifications include .01 as a small effect, .06 as a medium effect and .14 as a large 
effect. When the results for the dependent variables were considered separately, the 
variables that reached statistically significance, using Bonferroni adjusted alpha level of 
.003, included Behavioral, F (3,665) = 7.68,/? = .000; partial eta squared = .03. 
Cognitive, F(3,665) = 7.70,p= .000; partial eta squared = .03. Family, F (3,665) = 
5.98,/? = .001; partial eta squared = .03. Gestalt, F (3,665) = 4.82,/? = .003; partial eta 
squared = .02. Multicultural, F (3,665) = 16.20,/? = .000; partial eta squared = .07. 
Psychoanalytic, F (3,665) = 5.52, p = .001; partial eta squared = .02. Reality, F (3,665) 
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= 4.59, p = .003; partial eta squared = .02. Solution-Focused, F (3,665) = 4.77,p = .003; 
partial eta squared = .02. An inspection of the mean scores indicate that Black/African 
Americans reported a preference and adherence to the Behavioral, Cognitive, and 
Psychoanalytic orientations slightly more than other ethnicities (M= 4.38, SD = 1.64), (M 
= 5.53, SD = 1.01), and (M= 3.99, SD = 1.59) respectively. Asian/Native 
American/Other reported a preference and adherence to the Gestalt, Reality, and 
Solu t ion-Focused  or ien ta t ions  (vW= 3 .88 ,  SD = 1.38) ,  (M= 4.41 ,  SD = 1.46) ,  and  (M= 
4.37, SD = 1.57) respectively. White/Caucasians reported a preference and adherence to 
the Family orientation (M= 3.94, SD = 1.60). Hispanic reported a preference and 
adherence to the Multicultural orientation (M= 6.45, SD = .64). 
Relationship of Findings to Prior Studies 
The PATOS is distinct from any and all currently available assessments 
measuring preference and adherence to theoretical orientations. Specifically, the PATOS 
was designed for use with mental health trainees. Other assessment tools that are 
available specify an intended use by mental health trainees, but fail to examine that 
specific population in the study. This instrument provides a broad range of the most 
common approaches, of which was drawn from 14 of the most recent psychotherapy text. 
Other instruments that are available provide only a select few orientations or combine the 
orientations into schools of thought. The TOPS-R, which was used for validity in this 
study, examined six orientation approaches. It is a self-ascribe assessment with the 
assumption that participants understand what orientation best fits their personal beliefs, 
the conceptualization of that orientation, and the techniques used within that orientation. 
The PATOS takes away the assumption of self-ascription and leans more toward eliciting 
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theoretical orientation through a series of items soliciting preference, adherence, 
competence, and perception. 
The PATOS measures theoretical orientation, as many other instruments, but 
provides a much larger choice of orientations. It is important to use an assessment that 
provides diversity of therapeutic approaches. Failure to include diversity will exclude 
participants who do not ascribe to the provided orientation approaches. The PATOS 
provides a preference for a theoretical approach (i.e., personal belief and philosophy) and 
adherence, what is actually processed in session (i.e., techniques). In addition, the 
PATOS provides competence and perception subscale scores for the two meta-theories 
(Multicultural and Feminist theory). 
Scoring 
Each construct measures the preference and adherence to a theoretical approach. 
All theoretical orientation constructs contain a score related to that specific orientation. 
The scales are scored as a total summated sum of the item ratings, divided by number of 
items in each subscale (average). Each participant would acquire 14 separate scores, one 
score for each orientation. The highest of the 14 scores represent the theoretical 
orientation most preferred. A combination of equal scores represents a multi-preference 
or eclectic approach to psychotherapy (Appendix T). 
Limitations of the Study 
There were several potential limitations to this study. With regards to initial item 
development and validation, 14 theories of psychotherapy were chosen which included 
Cognitive, Behavioral, Feminist, Gestalt, Person (Client) Centered, Adlerian, 
Psychoanalysis/Psychoanalytic, Reality, Family Systems, Rational Emotive Behavior 
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theory, Multicultural, Solution-Focused, and Narrative. Consequently, other approaches 
were not chosen for this study (i.e., spiritual theories, transpersonal theory, and 
transactional theory). Increasing the number of expert reviewers to review the PATOS 
for content validity could have increased the percentage of variance and the item criterion 
for retaining items. 
Other limitation include the population sample was primarily female (80.6%); 
therefore, the results may be less generalizable to male mental health trainees. Attrition 
was another possible limitation due to the original 140 items of the PATOS assessment, 
the 18 items of the TOPS-R and the 13 item demographics form. Many participants 
started the survey process, but never finished. Another possible internal threat to validity 
is fatigue. Because of the length of PATOS, some subjects failed to complete the entire 
instrument. Many respondents quit half way through the initial 140 items. In addition, 
respondent fatigue is a well-documented phenomenon that occurs when research 
participants become impatient with the length of the survey and the quality of the data 
they provide begins to deteriorate. When respondent fatigue is present, survey 
participants' attention and motivation begins to waver in later sections of a questionnaire. 
Participants who fall into respondent fatigue might answer "don't know," engage in 
"straight-line" responding (i.e. choosing answers down the same column on a page), or 
give up answering the questionnaire altogether (Ben-Nun, 2009). An additional 
limitation could be the participants' level of education may have an impact on the 
understanding of item statements. 
Implications 
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With the concerns about mental health trainees leaving graduate school without a 
clear understanding of which theoretical orientation that they most preference and adhere 
to, it is necessary to provide an apparatus to help mental health trainees identify their 
preferred orientation early in their academic studies. Preliminary data presented in this 
study support the use of PATOS to measure preference and adherence to theoretical 
approaches. The PATOS does not only measure preference and adherence, but also 
provides knowledge and a greater understanding of the most commonly used theoretical 
orientations. The PATOS was designed to be a user friendly assessment tool. This 
assessment could be a viable tool for counselor educators as a means of edifying students 
on which theory best aligns with their philosophy, beliefs, and personality. Once a 
counselor identifies which theory they most align with, they are better equipped to 
provide psychotherapy as well as begin the process of learning how to integrate various 
other theories. 
Conclusion 
Despite the limitations of the instrument, this study has determined that the 
PATOS to a valid and reliable measure of preference and adherence to specific 
orientations. It provides items directed at the philosophy of the therapist as well as in-
session performance of the therapist. The PATOS intended use is for the population of 
mental health trainees at various education levels. This instrument can be used by 
teachers and school counselors as well as with resident clinicians. Various setting such 
as counseling training sites and private practice clinics would benefit from such a tool as 
well. It provides self-reported data that is well-organized, reliable, and valid. 
Future Research 
114 
The PATOS can be subjected to further testing for validation to ensure its psychometric 
stability and utility. Specifically, further validation to test for criterion related validity. 
This would require a larger more diverse sample to compare scores across a more diverse 
population. This may increase the significance of criterion related validity. The PATOS 
can also be subjected to test-retest reliability to determine if scores change over time. 
Using the results of the data analysis, a confirmatory factory analysis of the revised scale 
to confirm the factor structure and revised scoring of the PATOS is needed. After further 
validation testing, the PATOS can be used in a variety of settings. The PATOS can be 
used in colleges and university counseling, psychology, social work and human service 
programs. The PATOS could also be used in college and university counseling centers 
for training purposes of new mental health trainees. Research indicated that most mental 
health trainees leave their respective graduate programs without identifying which 
orientation guides them in reference to counseling. This assessment can help counselor 
educators assist students in identifying what orientation they most preference and adhere 
to as well as provide a basic understanding of the various most commonly used 
theoretical orientation approaches. 
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Abstract 
This study supported evidence of reliability and validity of the Preference for Adherence 
to Theoretical Orientation Scale (PATOS) scores. The PATOS is an assessment tool that 
was designed to help mental health trainees identify their preference for and adherence to 
theoretical orientation approaches. Through the use of an assessment, mental health 
trainees can begin to identify which theoretical approach works best with their specific 
beliefs, in order to provide the best therapeutic interventions to clients. This article 
presents the development and validation process of the PATOS and the results of the 
study (N= 671), supporting the reliability, construct, and validity of the scale. Findings 
outline the factor structure of the PATOS, which is supported through factor analysis 
with principle components analysis. The PATOS is an easy to use assessment tool that 
can be used in a variety of setting to help mental health trainees identify their preferred 
theoretical orientation. Based on the findings of this study, PATOS is a valid and reliable 
psychometric instrument that can be used for new mental health trainees. 
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Development and Validation of the Preference for Adherence to Theoretical 
Orientation Scale 
One of the most common criticisms of undergraduate and master's level graduate 
counseling programs is that students lack the ability to define their view of human nature 
(Halbur & Halbur, 2011). Research has demonstrated the importance of counselors 
understanding and identifying how they intend to provide psychotherapy and from what 
theoretical framework they will draw (Arthur, 2001; Scragg, Bor, & Watts, 1999; 
Worthington & Dillon, 2003). Educators continue to look for additional apparatuses that 
help assist mental health trainees in identifying a preferred theory or theories. 
In order for a counselor to begin the process of defining the view of human 
nature, he or she must first learn about the theorists who developed theories (Scragg et 
al., 1999). The next step involves identifying qualities within one-self that are a best-fit 
for a particular theory. This would involve a self-inquiry journey of identifying personal 
beliefs and values (Halbur & Halbur, 2011). 
The purpose of this study was to develop and initially validate a new assessment 
tool, the Preference for Adherence to Theoretical Orientation Scale (PATOS), which will 
provide a theoretical grounded method for assessing one's view of human nature. This 
scale was designed to allow further investigation of the importance of theoretical 
orientation approaches across a range of different participants. This study developed and 
validated a newer, up-to-date instrument that assesses counselor trainee's preference for 
and adherence to theoretical orientation(s) while looking at differences in such 
orientations based on age, gender, and race/ethnicity. PATOS provided psychometric 
evidence of validity and reliability. The assessment focused on undergraduate and 
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graduate level mental health trainees who are majoring in the field of human services, 
social work, psychology, and counseling. 
Despite the apparent conjectural interest in theoretical orientation, one factor 
hampering research is the lack of suitable, psychometrically evaluated measures. There 
are several available instruments (i.e., TOPS-R, CTPS, TEST) that counselors can use 
that investigate theoretical orientation in some form (Coleman, 2004). However, of the 
many assessments created, none have been developed specifically for the counselor 
trainee population. Some theoretical orientation assessments state that the intended use is 
for mental health trainees, but failed to investigate that specific population. Previous 
scales focused on psychologist, psychotherapist and psychology students. In addition, 
there is no current valid psychometric instrument that uses integrative results; that is; 
most scales only provide information about how one is aligned to a specific approach. Of 
the more recent theoretical orientation scales, all have numerous limitations (Hill & 
O'Grady, 1985). 
Some of the major limitations of previous scales include the following: questions 
have two or more ideas, results are limited to one single orientation, and information 
about scores is inadequate. Hill and O'Grady also note that a number of the assessments 
include leading questions, lack construct validity, and are culturally bias. This study 
addresses the limitations of the available assessments by providing a theoretically 
grounded method for identifying preference and adherence to theoretical approaches. 
The following research questions were examined: (1) To what degree do PATOS 
items form a strong internally consistent scale, as measured by the coefficient alpha for a 
sample population of undergraduate human services, masters, and Ph.D. counseling 
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students?; (2) To what degree do PATOS items form a strong internally consistent scale, 
as measured by Principal Components Analysis (PCA)?; (3) To what degree is there a 
significant relationship between PATOS subscales and TOPS-R subscales? 
According to Norcross and Prochaska (1983), "...the adoption of an orientation 
may be less mysterious and serendipitous and more explicable and deliberate that many 
have hitherto recognized" (p. 206). The authors suggest the choice of a theoretical 
approach can be a thoughtful explainable endeavor. There is a wealth of research 
regarding a variety of considerations that a counselor examines when deciding on a 
preferred theory or a specific theory that will fit his/her client. 
Research suggested that internal (personal) and external (professional) factors 
affected theory choice (Cummings & Lucche, 1978; Lazarus, 1978; Schwartz, 1978; 
Steiner, 1978). These studies generally investigated personality in addition to training 
models, supervisor, clinical experience, and economic factors as predictable influences 
on choice of theoretical orientation. 
In regards to factors that guide theoretical orientation choice, two main contextual 
factors that influence the process of theoretical orientation were investigated by Bitar, 
Bean, & Bermudez, (2007). They defined these contextual factors as the personal context 
and the professional context. Within the personal context domain, five subcategories 
emerged: personality, personal philosophy, family of origin, own therapy and marriage 
(identifying communication skills). In the professional context domain are five 
subcategories: undergraduate courses, graduate training, clients, professional 
development and clinical sophistication. 
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From the start of an introductory counseling theories course, a counselor trainee is 
often prematurely placed in the difficult position of choosing a theory of human behavior 
(Christopher, 2008). It would be ideal if all mental health trainees could systematically 
and methodically identify which theoretical orientation best fits their individual 
worldview, values, and attitudes instead of haphazardly making uniformed choices based 
on internal or external factors (Cummings & Lucches, 1978; Fall, Holden, & Marquis, 
2004; Lazarus, 1978; Schwartz, 1978; & Steiner, 1978; Watts, 1993). Supporting that 
idea, Gladding (2005) suggests that mental health trainees align themselves with a single 
theory. He proposes that alignment with a single theory builds competence and helps 
students gain a personal way of understanding human nature. In addition, mastery of a 
single preferred chosen theory heightens students' skills when working with clients and 
increases the ability to explain treatment issues (Baruth & Huver, 1985; Capuzzi & 
Gross, 1999; Corey, 1996; Corsini & Wedding, 1995; Frank & Frank, 1993; Sharf, 2000). 
Many counseling students struggle with selecting a preferred theory. 
Although literature within the psychotherapy field proposes that there are many 
differences between various theoretical orientations (Castonguay & Beutler, 2005; 
Chwast, 1978; Coan, 1979; Corsini & Wedding, 1995; Gladding, 2005; Wampold, 
2010b; Wolfe & Goldried, 1988), some have suggested that there are common factors 
that appear across most theories (Duncan, Miller & Sparks, 2004; Frank & Frank, 1991; 
Imel & Wampold, 2008; Wampold, Imel, Bhati, & Johnson-Jennings, 2006; Wampold, 
2010b, 2010c, 2007). A number of these common factor models will be discussed next. 
Wampold (2010c) suggested there are structural parallels as theories address similar 
queries albeit with various answers. Some of these questions include: 
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What is the core motivation of human existence? Are humans motivated to action 
by instinctual and biological drives? Is the motivation interpersonal or relational 
in nature? Will people tend toward good or evil? Are humans blank slates on 
which life lessons are written? Do humans basically respond to their environment 
or are humans relatively agentic? (Wampold, 2010c, p. 44). 
Since the 1950s, researchers have put a significant amount of energy into 
investigating psychometric instruments that measure theoretical orientation and their 
influence on the therapeutic process. Fey (1958), along with various early researchers 
(Coan, 1979; Garfield & Kurtz, 1976; Hill & O'Grady, 1985; McNair & Lorr, 1964; 
Rice, Fey & Kepecs, 1972; Sundland & Barker, 1962) that followed, began to measure 
several factors contributing to the choice of theoretical orientation using psychometric 
instruments. 
One essential issue in measuring a counselor's theoretical orientation is the actual 
method of acquiring respondents' preference toward any approach. For the most part, 
research around theoretical orientation instruments has used two general approaches: (a) 
categorical approach, which requires respondents to write down their choice or to select 
from a provided list of theoretical orientations, and (b) dimensional approach, which 
permits counselors to rate the extent to which they adhere to a variety of orientations. 
Requesting respondents to provide a single, global self-ascription has been used in an 
overwhelming proportion of theoretical orientation studies (Poznanski & McLennan, 
1995). Although, historically, the use of a simple self-designation "categorical" approach 
of asking the counselor to self-report what theory they prefer, it has its limitations. Some 
researchers have asserted that self-designation leads to distortions of true theoretical 
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alignment (Johnson & Brems, 1991; Norcross, Hedges, & Prochaska, 2002; Poznanski & 
McLennan, 1995; Sundland, 1977). First, Johnson and Brems (1991) argued that some 
therapists may not clearly understand a particular theory thus leading to unreliable self-
ascription to a theory when asked to choose a theory on an instrument. Second, Norcross 
et al., (2002), Poznanski and McLennan (1995), and Sundland (1977) suggested that 
scales that offer a limited number of "pure" theoretical orientations (e.g., 
"psychoanalytic," "person-centered," "gestalt," "cognitive-behavioral") do not offer 
choices for those therapists who see themselves as operating from an eclectic or 
integrative fashion. 
In response to the above concerns, the dimensional approach emerged. With the 
emergence of the dimensional approach, therapists were able to rate their degree of 
adherence to multiple orientations (Hill & O'Grady, 1985; Worthington & Dillon, 2003). 
Some limitations of previous scales include the fact that the scale cannot be 
generalized to practicing psychotherapists because of a small nonrandom sample of 
mental health trainees. A lack of theoretical orientation diversity which only allows for 
inclusion of a select few orientations, reliance on self-ascription, double barreled 
question, disregard for integrative or eclectic approaches, inclusion of too few scale 
items, and a lack of minority participation. 
Due to the various limitations addressed, the PATOS was developed. The 
PATOS provides a validated psychometric instrument that is specific to the population of 
mental health trainees. This instrument provides a larger variety of approaches than 
previous instruments. It does not rely on self-ascription, refrains from the use of double-
barrel statements, and allows for an integrative or eclectic adherence. 
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Method 
Item Development and Content Validity 
Throughout the literature review on theoretical orientation assessments, no scale 
has been universally endorsed. The PATOS was designed to provide a measure of 
participants' preference for and adherence to theoretical approaches to psychotherapy. 
In the initial construction of the scale, ideas concerning the types of items to be included 
were drawn from four main sources: (a) a review of the literature in the areas of 
theoretical orientation; (b) an inspection of the content of four existing theoretical 
orientation scales; (c) a cross-reference of psychotherapy text for the most common 
theories used in academic settings; and (d) the use of a panel of experts. This study was 
designed as a preliminary assessment of the psychometric properties of the PATOS with 
a sample of undergraduate and graduate counseling, psychology and human services 
students. 
An initial pool of 212 items was generated. Some of the PATOS items referred to 
philosophy and beliefs of the counselor, and adherence to an approach while in 
therapeutic session; and competence and perception of secondary meta-theories. Items 
were included that reflected counselors' beliefs and use of various techniques (e.g., "A 
therapist works to help clients identify that each person's values usually find their origin 
in the culture within which they are bom "). In a second order domain, other items 
referred to competence in or perception of meta-theories such as, Multicultural theory 
and Feminist Theory (e.g., "Societal gender-role expectations profoundly influence a 
person's identity from the moment of birth and become deeply ingrained in adult 
personality."). 
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Participants were required to rate their strong agreement or strong disagreement 
with each statement using a 7-point Likert-type scale ranging from 1 (strongly disagree) 
to 7 (strongly agree). This agree-disagree response format was chosen over possible 
alternatives (e.g., never-always) as being the most appropriate for the types of items 
used. The aim of the scale was to provide an indication of respondents' overall preference 
and adherence rather than the frequency of beliefs. 
Participants 
The sample comprised of 671 counseling, social work, psychology and counseling 
students (130 men, 19.4%; 541 women, 80.6%). The sample demographics included 
Caucasian/White (34.9%), Black/African American (26%), Asian/Pacific Islander (18.6), 
Hispanic (16.1), Other/Multi-Racial (4%), and Native American (.3%). Other 
demographics included Ph.D./Ed. level students (59.4%), master level students (33.6%), 
and undergrad students (7%). The sample's average of experience mostly fell between 0-
5 years of experience (82.4%). The largest cluster age of the sample fell between 21 and 
30, with participants distributed across all age groups, from below 20 years old to above 
65 years old (categorical, rather than actual ages, were recorded). Years of formal 
education ranged from first year undergraduate to 3 or more years in a Ph.D/Ed.D. 
program. Demographic characteristics for these samples are provided in Appendix A. 
Participants were given either the survey packet (hard copy) or a link to the online 
survey via e-mail. Of the 125 hard copy surveys, 98 surveys were returned (78% 
response rate). Because of the use social networks, such as CESNET, Facebook, and e-
mailing, it was impossible to know the actual number of respondents who opened the e­
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mail or responded to the solicitation prompt to complete the online survey. A total of 748 
participants agreed to take the survey, of which a total of 671 were deemed usable. 
Instrumentation 
This section discusses the instruments PATOS and TOPS-R scale and the 
demographic variables. The PATOS was developed for the purpose of this study and the 
TOPS-R is a scale frequently used in recent studies. 
PATOS. The Preference for Adherence to Theoretical Scale (PATOS) is a 129-
item instrument developed for this study. The response format for the scale is a 7-point 
Likert-type containing items from 14 theoretical orientations 
(Psychoanalytic/Psychoanalysis, Existential, Cognitive, Behavioral, Family Systems, 
Feminist, Gestalt, Person-Centered, Adlerian, Narrative, Reality, Solution-Focused, 
REBT, and Multicultural). Participants rate items from strongly disagree to strongly 
agree. 
An expert panel of seven professionals in the field were used to evaluate four 
existing scales that measure theoretical orientation, namely the Theoretical Orientation 
Profile Scale-Revised (TOPS-R; Worthington & Dillon, 2003), the Theoretical 
Evaluative Self-Test (TEST; Coleman, 2004), the Theoretical Assessment, and the 
Counselor Theoretical Position Scale (CTPS; Poznanski & McLennan, 1999). In 
addition, items were developed by the researcher. All items were assembled onto one 
combined scale totaling 212 items. 
For this study, an expert is defined as an individual who has taught a college level 
theories course for five or more years, or an individual who has written theories text on 
most of the common theoretical orientations. Seven experts agreed to participate in the 
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study. All experts are current or previous professors. In addition, three experts are 
current authors of theory textbooks or textbook chapters. 
The experts were given a research study package that included a consent form, a 
research study timeline with dates, and a list of proposed scale items. Experts were 
informed that the expert review process consisted of three rounds, lasting three weeks 
with one review of the assessment per round. The expert instructions included ranking 
items to determine the best representative item that reflects each theoretical category. 
Items were ranked from five to one, with five being the best fit (item-to-category) and 
one being the least best fit. Additional spaces were provided for experts to include 
additional items or revise existing items. Additional instructions included the following: 
rewriting items, editing, and evaluating scale format, readability, and accuracy as well the 
opportunity to suggest newly proposed items. 
The criterion rating for keeping an item was 83% agreement on items that best 
represent the individual theoretical orientation by the seven expert reviewers. In 
reviewing items, experts were able to edit existing items in order for that item to obtain a 
higher rating. Some items were revised based on reviewers' comments and feedback. 
Reviewers stated that some of the items were too similar to other items on the 
assessment, some of the items were too vague, or some of the items needed more clarity 
so that mental health trainees would better understand the meaning of the statement. 
Various other items were deleted based on reviewers' comments and feedback regarding 
readability and statements that could apply to more than one theory. The experts 
proceeded through two rounds of retaining and deleting items and one round of a final 
review that consisted of final edits, readability, and overall scale appearance. 
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In round one, the initial scale was broken into 13 theoretical orientation categories 
(Psychoanalytic, Existential, REBT, Family Systems, Person Centered, Adlerian, Gestalt, 
Cognitive-Behavioral, Reality, Multicultural, Feminist, Solution-Focused, and Narrative). 
Under each category there are a number of scale items. Cognitive consisted of 21 items, 
Behavioral 20, Existential 22 items, Psychoanalytic 30 items, and Person Centered, 
REBT and Family Systems 13 items each. Multicultural and Adlerian 11 items, Reality 
14 items, and Solution-Focused and Feminist categories consist of 10 items each. The 
assessment was e-mailed to each participating expert with directions and contact 
information of the researcher. In the first round, six of the seven experts returned the 
assessment with edits and or comments. The seventh expert failed to meet the first week 
deadline, but did participate in rounds two and three. 
After reviewing all returned assessments, the experts' results were compiled and 
items were eliminated and other items were incorporated into the assessment. Items 
were retained if there was a consensus rating of four (Somewhat agree in the usefulness 
of the item) or five (Strongly agree in the usefulness of the item) among five of the six 
experts, an 83% rater agreeability. 
Some changes that were made to the assessment in round one included a 
separation of Cognitive-Behavior to two separate orientations, which made the original 
development of the scale of 13 theories into 14 theories. In addition, 212 original items 
were reduced to 130 items and items that specifically addressed techniques by name (i.e., 
I utilize such techniques such as token economy and response cost.) were eliminated due 
to the lack of knowledge mental health trainees may possess in specific techniques. These 
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items were later replaced with items that actually described the techniques (i.e., I believe 
that removing a positive reinforcement will reduce undesirable behaviors). 
In response to the first round of the expert review, a new list was sent to the 
experts with fewer items. In round two, the experts were instructed to review items and 
rate them on a scale from one to five, again five being the best fit to one being the least 
best fit. Experts were instructed to rate no more than 10 items for each orientation, with 
what they perceived as the best fit rating of five. This limitation was suggested to narrow 
the final scale items to 10 items per theory. The experts would, again, review of the 
items to avoid double-barreled questions, double negatives, lengthy items, inappropriate 
reading level, ambiguous pronoun references, misplaced modifiers, and adjective forms 
versus noun forms (DeVellis, 2003; Patton, 2001; Spector, 1992). Each item was made 
as clear and concrete as possible (Spector, 1992). Results from the second round of 
reviews added 23 suggested items and 13 items were discarded. With the total item 
additions and the few discarded items, the final scale version resulted in 140 items. At 
the conclusion of round two, the final pool of items were structured and formatted for the 
final review in round three (DeVellis, 2003; Spector, 1992; Patton, 2001). 
In round three, the assessment was returned to the experts in a final version 
format for the third and final round of reviews. The experts were to edit for clarity and 
comment on over all readability, flow, and appearance. They suggest that adjustments be 
made to avoid sexist statements, and they suggested using a 7-point Likert scale instead 
of the original 5-point Likert scale. Round three was the precursor to the actual pilot 
study. 
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Prior to the pilot study, the instrument was evaluated by an assessment review 
team consisting of four Ph.D. students and one faculty member. These outside reviewers 
examined the scale to determine if the assessment was user-friendly. The five outside 
reviewers took take part in the first administration of the PATOS assessment online 
survey version. The results were then be analyzed before administration to the intended 
sample population of undergraduate and graduate mental health trainees. A pilot study 
was conducted using human services, psychology, social work, and counseling 
undergraduate and graduate students. 
SPSS 20 software program was used to perform all statistical analyses. First, 
descriptive statistics were computed for the demographic characteristics. Second, internal 
consistency, that is, the extent to which the PATOS items were interrelated, was 
measured by using Cronbach's Alpha coefficient. It is recognized that a coefficient may 
vary between 0 and 1. That being said, if its value is close to 1 it may translate to a 
greater degree of homogeneity of the items. Just as well, a coefficient with a high alpha 
value provides the possibility of a high level of item redundancy, that is, a number of 
items asking the same question in slightly different ways. Consequently, an acceptable 
alpha value is 0.70, values between .75-85 is considered good and .86 -.96 strong 
(Streiner, 2008). 
The study employed the use of reliability analyses in the decision-making process 
of retention or removed of items on the scale. The use of "Corrected Item-total 
Statistics" (CIS) and "Cronbach's Alpha if Item Deleted" (CAID) were used to determine 
if an item should be retained or removed. Any item having CIS of less than .40 was 
removed for the scale. These items usually present a higher CAID than other items. The 
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implication of this suggests that if these items are deleted, then the overall Alpha 
coefficient of the entire scale is improved. 
In addition to conducting a reliability analysis on each section of the PATOS, 
reliability analysis was completed on the entire scale, minus deleted items from the 
individual sections of PATOS. A Cronbach's Alpha of .99 was obtained on the overall 
scale. DeVellis (2003) who posited that values above .90 are excellent. 
Third, the factorial structure of the PATOS was considered. The number of 
components to extract was determined by principal components analysis performed on 
the PATOS 140 items. The number of components suggested by the PC A was then 
confirmed through parallel analysis. In parallel analysis, the focus is on identifying a 
number of components that represent the greatest amount of variance of random data, 
whereas in the PCA, the focus is on the relational amounts of variance remaining in a 
correlation matrix after extractions of the original sample number of components 
(O'Conner, 2000). 
TOPS-R. It was determined that using a potentially similar constructs would 
serve the purpose to test for convergent validity. As a result of this discussion, the 
TOPS-R scale was chosen. Created by Worthington and Dillon (2003), the TOPS-R is an 
18 item, 10-point Likert-type scale containing items from six schools of psychotherapy 
(psychoanalytic/psychodynamic, humanistic/existential, cognitive-behavioral, family 
systems, feminist, and multicultural). The authors wanted to predict self-described 
theoretical orientation, among counselors and trainees (Worthington & Dillon, 2003). 
Worthington and Dillon conducted three separate studies to develop the TOPS-R scale to 
provide an initial indication of reliability and validity. Study 1, sampling 357 
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psychotherapists, was designed to evaluate the extent that the scale scores were predictive 
of subject self-ascription of their theoretical orientation. Study 2, sampling 94 
psychotherapists, was designed to examine if scores correlated with epistemic beliefs of 
practicing counselors. Study 3, sampling 67 psychotherapists, was designed to examine 
the extent that scale scores correlated with self-reported multicultural competencies and 
gender self-confidence (Worthington & Dillon, 2003). 
Worthington and Dillon reported evidence of construct validity of scale scores 
supported by the findings of inter-correlations with the Etiology Attribution Scale (EAS), 
which assesses etiologic factors attributed to psychological problems, the Cross-Cultural 
Counseling Inventory-Revised (CCCI-R), which rates counselors' behaviors and attitudes 
and, the Hoffman Gender Scale (HGS), which measures gender self-confidence. High 
internal consistency reliability were reported by Worthington and Dillon for study 2 (a = 
.94, .96, .92, .94, .97, .94) and study 3 (a = .96, .95, .93, .94, .94, .96) for scores from the 
six subscales, psychoanalytic/psychodynamic, cognitive-behavioral, 
humanistic/existential, family systems, feminist, and multicultural, respectively 
(Worthington & Dillon, 2003). 
In addition, this measure was chosen because it has been validated as a measure 
of theoretical orientation. Given that this scale is based on counselor preferences, it 
makes sense to compare scores on the PATOS and the TOPS-R scale. If nothing else, 
this would indicate whether PATOS and TOPS-R are measuring the same construct. 
Demographics questionnaire. A demographics questionnaire that provides 
general information about the participants was completed. This questionnaire collected 
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information on the participants' age, gender, ethnicity, education, geographic location, 
academic program, academic status, and work experience. 
Procedure 
Data were collected during the Spring 2012 semester as a final procedure of 
participant recruitment, data collection, and data analysis. The PATOS was administered 
to 745 participants over a three week time frame. The assessment was administered via 
Surveygizmo and by hard copy. 125 hard copy assessments were administered, of which 
98 were returned for a return rate of 76%. All other participants completed the survey 
on-line. Because of the use social networks such as e-mail, Face Book, and Counselor 
Education and Supervision Network (CESNET), it was impossible to compute a response 
rate of the 671 completed surveys. Students were recruited by means of word of mouth, 
e-mails and social networks such as, CESNET and Facebook. The survey data collection 
process took place over a three week timeframe. 
The survey was administered via Surveygizmo. Surveygizmo is an online survey 
generator created to help users construct a quality survey. Using Surveygizmo, an 
individual can create professional online surveys quickly and easily. Surveygizmo 
permits surveys to be administered online; it collects the survey responses and filters the 
results which can then be easily analyzed. Once a survey design is finished, the survey is 
sent to respondents via an e-mail invitation, pop-up window, or web link. Surveygizmo 
provides a calculation mechanism that collects the results immediately after each 
respondent has completed the survey and reports the content using bar graphs, 
summaries, and matrices. 
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The use of the CESNET listserv and Surveygizmo were chosen as viable means to 
acquire a large sample as well as to recruit a variety of respondents from a diverse 
demographic population. This pilot test serves as a precursor to initial reliability testing 
in order to ascertain estimates of reliability as well as test each subscale for internal 
consistency. 
Data were analyzed using Principal Components Analysis (PCA) and reliability 
analyses techniques. The factor structure of the PATOS was investigated by subjecting 
the initial scale to a PCA. Specifically, PCA was conducted on participant responses to 
identify the factor loading structure. Cronbach's coefficient Alpha was employed as a 
decision-making mechanism in the choice to retain or discard items. 
Cronbach's coefficient alpha was used to determining the reliability of the 
PATOS. In addition, inter-item correlation was used to determine relatedness. Finally, 
convergent validity was used to compare PATOS scores with TOPS-R scores to establish 
construct validity and MANOVA and ANOVA was employed to investigate the 
influence of education level, work experience and race/ethnicity on specific theoretical 
orientations. 
Results 
Data analysis. The PATOS was included in a survey packet (along with the 
TOPS-R) for a sample of participants (« = 671). A principle components analysis was 
completed on the data sample. This produced the factor structure for the PATOS, which 
was revised based upon the results. The PATOS was reduced to a 129-item assessment 
(see Appendix B). A principle components extraction with an oblique rotation was 
performed on individual subscales of the PATOS. The oblique rotation was selected due 
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to the fact that the subscales are interrelated. All factors with initial eigenvalues greater 
than 1 were retained based on Kaiser's criterion (Kaiser, 1974). For each section of 
PATOS it was important to first test assessment suitability, two statistical measures 
generated in SPSS to help assess the factorability of the data included: Bartlet's test of 
Sphericity (Bartlett, 1954) and the Kaiser-Meyer-Olkin (KMO) measure of sampling 
adequacy (Kaiser, 1970,1974). Bartlet's Test of Sphericity examines if the subscales of 
the scale are inter-independent, and the criterion KMO (Kaiser, 1974) examines sample 
sufficiency. Bartlett's Test of Sphericity should be significant (p <.05) for the factor 
analysis to be considered appropriate. The KMO index ranges from 0 to 1, with .6 
suggested as the minimum value for a good factor analysis (Tabachnick & Fidell, 2007). 
Inspection of the correlation matrix revealed the presence of many coefficients of .4 and 
above. Values close to 1.0 signify that patterns of correlations are condensed and factor 
analysis will yield consistent results. 
Once the components for each scale were found, a cutoff score was used for 
factor loadings that presented an absolute value greater than 0.4 (Pallant, 2010). Items in 
each section could be removed because of low contribution of a component or significant 
contribution to multiple components. Total variance explained and rotated factor 
structure for each scale of the PATOS is presented in Appendix C. 
Reliability analyses. After the reliability analysis was performed and 11 items 
were eliminated, the PATOS demonstrated acceptable internal consistency for each scale. 
Cronbach's alpha for the 129-item PATOS was .99. Cronbach's alpha for the 
components were as following: Cognitive theory (0.89); Behavioral (.94); Feminist 
theory (.92); Gestalt theory (.95); Person/Client Centered (0.96); Adlerian (.96); 
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Psychoanalysis/Psychoanalytic (.92); Reality theory (.95); Family Systems (.95); 
Rational Emotive Behavior theory (.90); Multicultural theory (.90); Solution-Focused 
(.97); and Narrative theory (.95). 
Validity. 
Construct validity. Construct validity was supported by conducting a Pearson's 
product correlation analysis among the components of the PATOS and the components of 
the TOPS-R. Results show that the total score for all components of the PATOS and the 
TOPS-R were statistically significant with a positive correlation of r =.33 at the .01 alpha 
level. The components and subscales of the PATOS showed multiple statistically 
significant positive correlations with the components of TOPS-R at the .01 alpha levels. 
With respect to association with total TOPS-R score, correlations for the PATOS 
Cognitive /Behavioral, Psychoanalytic, Existential, Feminist, Family Systems scale were 
-.07, .19, .39, .17, and .43, respectively. The PATOS subscale Multicultural was not 
found to be statistically significantly correlated with TOPS-R multicultural scores. All 
subscale correlations were statically significant at the .01 level with the exception of the 
correlation between the TOPS-R cognitive /behavioral subscale and the PATOS subscale. 
Criterion validity. Criterion validity was demonstrated in the PATOS between 
several variables. The significance of each relationship was determined by a one-way 
analysis of variance (ANOVA). A one-way analysis of variance involves one 
independent variable (race, education level, work experience) which has a number of 
different groups (Pallant, 2010). 
MANOVA education. A one-way between groups multiple analysis of variance 
was conducted to explore the impact of trainee education on various theoretical 
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orientations, as measured by the PATOS. Three dependent variables were used: having 
obtained less than a bachelor's degree, a bachelor's degree, and a master's degree. The 
independent variable was education. Preliminary assumption testing was conducted to 
check for normality, linearity, univariate and multivariate outliers, homogeneity of 
variance-covariance matrices, and multicollinearity, with some violations noted. There 
was a statistically significant difference between education on the combined dependent 
variables, F (28, 1312)= 10.54, p = .000; Pillai's Trace = .37; partial eta squared =.18, 
which according to generally acceptable criteria (Cohen, 1988) is considered quite a large 
effect. When the results for the dependent variables were considered separately, the 
variables that reached statistically significance, using Bonferroni adjusted alpha level of 
.003, included Adlerian, F(2,667) = 130.87, p = .000; partial eta squared = .28. 
Behavioral, F (2,667) = 110.72, p = .000; partial eta squared = .25. Cognitive, F (2,667) 
= 21.61,/? = .000; partial eta squared = .06. Existential, F (2,667) = 92.23,/? = .000; 
partial eta squared = .22. Family, F (2,667) = 96.12, p - .000; partial eta squared = .23. 
Feminist, F (2,667) = 73.23,p = .000; partial eta squared = .18. Gestalt, F (2,667) = 
130.43, p = .000; partial eta squared = .28. Narrative, F (2,667) = 92.45, p = .000; partial 
eta squared = .22. Person-Centered, F (2,667) = 103.03,/? = .000; partial eta squared = 
.24. Psychoanalytic, F (2,667) = 27.09,/? = .000; partial eta squared = .28. Reality, F (2, 
667) 106.35, p = .000; partial eta squared = .24. REBT, F (2,667) = 8.51, p = .000; 
partial eta squared = .03. Solution-Focused, F (2,667) = 103.27,/? = .000; partial eta 




Orientation (F) p Partial t]2 
Adlerian 130.87 .000 .28 
Behavioral 110.72 .000 .25 
Cognitive 21.61 .000 .06 
Existential 92.23 .000 .22 
Family 96.72 .000 .23 
Feminist 73.23 .000 .18 
Gestalt 130.43 .000 .28 
Narrative 92.45 .000 .22 
Person-Centered 103.03 .000 .24 
Psychoanalytic 27.09 .000 .28 
Reality 106.35 .000 .24 
REBT 8.51 .000 .03 
Solution-Focused 103.27 .000 .24 
Inspection of the mean scores indicates that participants with less than a 
bachelor's degree reported a higher level of preference and adherence to Adlerian (M= 
5.20, SD = .84); Behavioral (M= 5.20, SD = .90); Existential (M= 4.93, SD = .80); 
Family (M= 4.72, SD = .99); Gestalt (M= 4.92, SD = .85); Psychoanalytic (M= 4.80,5Z) 
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= 85. Participants with a Bachelors reported a higher level of preference and adherence 
to Feminist (M= 4.86, SD = 1.11); Narrative (A/= 4.94, SD - .98); Person-Centered {M~ 
5.18, SD = 1.04); Reality (A/= 5.22, SD = .98). Participants with a master's degree 
reported a higher level of preference and adherence to Cognitive (M= 5.60, SD - 1.23) 
and REBT (A/= 5.47, SD = 1.20). 
The MANOVA was followed up by a one-way analysis of variance (ANOVA). A 
one-way between groups analysis of variance was conducted to explore the impact of 
education on various theoretical orientations, as measured by the PATOS subscales. 
Participants were divided into three groups according to their reported highest degree 
earned (Group 1: < than bachelor's Degree; Group 2: master's Degree; and Group 3: 
master's Degree). There was a statically significant difference at the/? < .05 level in 
PATOS scores for the three education groups. Post-hoc comparisons, using the Tukey 
HSD test, indicated that significant differences between all the subscales of PATOS with 
the exception of the Multicultural subscale. The significance found between education 
groups was primarily between those who held Master degree and all other groups. 
Despite reaching statistical significance, the actual difference in mean scores between the 
groups was quiet small. The effect size, calculated by using eta squared, was The effect 
size, calculated by using eta squared, was as follows: Existential (.216), Family (.224), 
Feminist (. 179), Gestalt (.280), Multicultural (.009), Narrative (.216), Person-centered 
(.235), Psychoanalytical (.275), Reality (,241)REBT (.024), Solution-focused (.236), 
Adlerian (.281), Behavioral (.248), and Cognitive (.060). All effect sizes for education 
were large with the exception of Cognitive, Multicultural, and REBT. 
139 
MANOVA experience. A one-way between groups multiple analysis of variance 
was conducted to explore the impact of trainee experience on various theoretical 
orientations, as measured by the PATOS. Three dependent variables were use. 0-5 years; 
6-10 years; and 10+ years. The independent variable was experience. Preliminary 
assumption testing was conducted to check for normality, linearity, univariate and 
multivariate outliers, homogeneity of variance-covariance matrices, and multicollinearity, 
with some violations noted. There was a statistically significant difference between 
experience on the combined dependent variables, F (3,1310) = 2.94, p = .000; Pillai's 
Trace =. 12; partial eta squared = .06, which according to generally acceptable criteria 
(Cohen, 1988), is considered quite a medium effect. When the results for the dependent 
variables were considered separately, the variables that reached statistically significance, 
using Bonferroni adjusted alpha level of .003 (Table 2). 
Table 2 
MANOVA education 
Orientation (F) p Partial r? 
Adlerian 13.35 .000 .04 
Behavioral 11.36 .000 .03 
Existential 8.87 .000 .03 
Family 13.54 .000 .04 
Feminist 9.32 .003 .02 
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Gestalt 10.60 .003 .03 
Narrative 11.68 .000 .03 
Person-Centered 11.18 .000 .03 
Psychoanalytic 12.03 .000 .04 
Reality 13.11 .000 .04 
Solution-Focused 10.96 .000 .03 
Inspection of the mean scores indicates that participants with more than 10 years 
of experience reported a higher level of preference and adherence than less years of 
experience. Reported subscales of PATOS for 10+ years of experience include: Adlerian 
(M= 5.35, SD = .62); Behavioral (M= 5.23, SD = .89); Existential (M= 4.92, SD = .69); 
Family (M= 5.01, SD = .86); Family (M= 45.12, SD = 4.5); Feminist (M= 5.08, SD = 
.94); Gestalt (M= 4.83, SD = .70); Narrative (M= 5.21, SD = .67); Person-Centered (M= 
5.48, SD = .63); Psychoanalytic (M= 4.84, SD = .90); Reality (M= 5.53, SD = .65); 
Solution-Focused (M- 5.40, SD = .70). 
The MANOVA was followed up by a one-way analysis of variance (ANOVA). A 
one-way between groups analysis of variance was conducted to explore the impact of 
work experience on various theoretical orientations, as measured by the PATOS 
subscales. Participants were divided into three groups according to their reported work 
experience (Group 1: 0-5 years of experience; Group 2: 6-10 years of experience; and 
Group 4: 10 or more years of experience). There was a statically significant difference at 
the/? < .05 level in PATOS scores for the three race/ethnicity groups. Post-hoc 
comparisons using the Tukey HSD test indicated significant differences between all the 
141 
subscales of PATOS with the exception of the Multicultural, Cognitive and REBT 
subscales. The significance found between education groups was primarily between those 
who have 10 or more years of experience and all other groups. A one-way between 
groups analysis of variance was conducted to explore the impact of experience on various 
theoretical orientations, as measured by the PATOS. Despite reaching statistical 
significance, the actual difference in mean scores between the groups was quiet small. 
The effect size, calculated by using eta squared, was as follows: Existential (.025), 
Family (.039), Feminist (.027), Gestalt (.030), Multicultural (.008), Narrative (.033), 
Person-centered (.032), Psychoanalytic (.034), Reality (.037), REBT (.006), Solution-
Focused (.031), Adlerian (.038), Behavioral (.032), and Cognitive (.012). All effect 
sizes for experience were small. 
MANOVA Race/Ethnicity. A one-way between groups multiple analysis of 
variance was conducted to explore the impact of race/ethnicity on various theoretical 
orientations, as measured by the PATOS. Four dependent variables were use: 
Asian/Native American/Other; Black/African American; White/Caucasian; and Hispanic. 
The independent variable was race/ethnicity. Preliminary assumption testing was 
conducted to check for normality, linearity, univariate and multivariate outliers, 
homogeneity of variance-covariance matrices, and multicollinearity, with some violations 
noted. There was a statistically significant difference between race on the combined 
dependent variables, F (42,1962) = 4.72,/? = .000; Pillai's Trace = .27; partial eta 
squared = .09, which according to generally acceptable criteria (Cohen, 1988), is 
considered quite a medium effect. The classifications include .01 as a small effect, .06 as 
a medium effect and. 14 as a large effect. When the results for the dependent variables 
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were considered separately, the variables that reached statistically significance, using 
Bonferroni adjusted alpha level of .003 (Table 3). 
Table 3 
MANOVA education 
Orientation (F) p Partial t j2 
Behavioral 7.68 .000 .03 
Cognitive 7.70 .000 .03 
Family 5.98 .001 .03 
Gestalt 4.82 .003 02 
Multicultural 16.20 .000 .07 
Psychoanalytic 5.52 .001 .02 
Reality 4.59 .003 .02 
Solution-Focused 4.77 .003 .02 
An inspection of the mean scores indicate that Black/African Americans reported 
a preference and adherence to the Behavioral, Cognitive, and Psychoanalytic orientations 
slightly more than other ethnicities (M= 4.38, SD = 1.64), (M= 5.53, SD = 1.01), and (M 
= 3.99, SD = 1.59) respectively. Asian/Native American/Other reported a preference and 
adherence to the Gestalt, Reality, and Solution-Focused orientations (M= 3.88, SD = 
1.38),(A/= 4.41,SD = 1.46),and(M=4.37,SD= 1.57)respectively. White/Caucasians 
reported a preference and adherence to the Family orientation (M= 3.94, SD = 1.60). 
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Hispanic reported a preference and adherence to the Multicultural orientation (A/= 6.45, 
SD = .64). 
The MANOVA was followed up by a one-way analysis of variance (ANOVA). A 
one-way between groups analysis of variance was conducted to explore the impact of 
race/ethnicity on various theoretical orientations, as measured by the PATOS subscales. 
Participants were divided into four groups according to their reported race/ethnicity 
(Group 1: Asian/Native American/Other; Group 2: Black/African American; Group 3: 
White/Caucasian; and Group 4: Hispanic). There was a statically significant difference at 
thep < .05 level in PATOS scores for the four race/ethnicity groups. Post-hoc 
comparisons using the Tukey HSD test indicated significant differences between the 
Hispanic group and all other groups (Family subscale); significant differences between 
the Hispanic group and all other groups (Gestalt subscale); significant differences 
between the Asian group and all other groups, as well as significant difference between 
the African American group and all other groups (Multicultural subscale); significant 
differences between the Hispanic group and all other groups (Psychoanalytic subscale); 
significant differences between the Hispanic group and the Caucasian as well as with the 
Asian/Native American/Other (Asian/NA/O) group (Reality subscale); significant 
differences between the Hispanic group and the Asian/NA/O group as well as with die 
Caucasian group (Solution-Focused subscale); significant differences were found 
between the African American group and all other groups (Cognitive subscale); and 
significant difference between Hispanics and all other groups (Behavioral subscale). 
Despite reaching an overall statistical significance of race, the actual difference in mean 
scores between the groups was quiet small. The effect size, calculated by using eta 
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squared, was as follows: Family (.026), Gestalt (.021), Multicultural (.068), 
Psychoanalytic (.024), Reality (.020), Solution-Focused (.021), Behavioral (.033), and 
Cognitive (.033). All race/ethnicity effect sizes were small with the exception of the 
Multicultural subscale which had a medium effect size .068. 
Discussion 
This study presents the development of an assessment tool PATOS which is 
designed to measure the preference for and adherence to theoretical approaches for 
mental health trainees. There are existing assessment tools that are available that 
measure theoretical orientation, but they have numerous limitation and weaknesses, in 
addition to mainly focusing on practicing therapist. The PATOS may make an incredible 
impact on the counselor trainee population. The PATOS not only helps the counselor 
trainee identify what approach is a best fit individually, but it also will help educate 
mental health trainees on the most common theories. Having a tool that is intended for 
use in a wide variety of settings and that is user friendly will allow for counselor 
educators to help mental health trainees identify earlier on in their academic studies what 
orientation they most preference and adhere toward. 
The PATOS is unlike any theoretical orientation assessment that is currently 
available for measuring theoretical orientation. The PATOS was designed specifically to 
target mental health trainees. Other assessment tools proclaim that mental health trainees 
are their target audience, but they have very low population sampling of that exact 
population. This instrument will allow multiple preferences of orientations. Other 
assessments tend to force choice participants into one theoretical orientation. Many 
existing assessments have limited number of orientations, while PATOS provides the 
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most common used orientation to date. The TOPS-R, which was used for validity in this 
study, provides six approaches. In contrast, PATOS has 12 theories of psychotherapy 
and two meta-theories-a total of 14 theoretical approaches. 
The PATOS contains 14 components that measure participants' preference for 
and adherence to Cognitive, Behavioral, Feminist, Gestalt, Person (Client) Centered, 
Adlerian, Psychoanalysis/Psychoanalytic, Reality, Family Systems, Rational Emotive 
Behavior theory, Multicultural, Solution-Focused, and Narrative psychotherapy 
approaches. There is no current assessment that measures for these 14 constructs. It is 
important to use an instrument that has a broad range of commonly used theories. This 
instrument has gone through a rigorous construct validity process that addresses the 
components that account for the variance for the entire assessment. 
The results demonstrated adequate factor structure through the use of factor 
analysis PCA with oblique rotation on the PATOS subscales. The PATOS resulted in 14 
subscales of 129 items. The internal consistency of the PATOS was tested by calculating 
the reliability analysis for Cronbach's alpha on the 129 item scale. The PATOS showed a 
reliable and strong alpha (.99) for the PATOS and its 14 subscales. Convergent validity 
analyses of the PATOS were performed by comparing PATOS subscale scores to the 
TOPS-R scale scores and running a Pearson's product-moment correlation, an 
MANOVA and ANOVA. This analysis resulted in a statistically significant positive 
relationship between PATOS subscales and TOPS-R subscales. The results support 
convergent validity of the PATOS. Correlation between race/ethnicity, education level 
and work experience was tested by running a MANOVA and ANOVA on PATOS 
subscales. The analysis showed significance on all components of PATOS. This 
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confirms that components of the PATOS are accurately measuring preference and 
adherence for theoretical orientation for which it is supposed to measure. 
Research Questions 
Research Question 1: To what degree do PATOS items form a strong internally 
consistent scale, as measured by the coefficient alpha for a sample population of 
undergraduate, masters, and Ph.D./Ed.D. counseling, human services, psychology, and 
social work students? PATOS subscales were found to form a strong internal consistant 
scale as measured by the coefficient alpha (.99). Research Question 2: To what degree 
do PATOS items form a strong internally consistent scale, as measured by Principal 
Components Analysis (PCA)? Principle components analysis on each subscale yielded 
one component, with an initial eigenvalue greater than 1.0. Based on inspection of the 
scree plot for 14 subscales, a 1-factor solution appeared to be a most interpretable factor 
structure. Results indicated that 1 component accounted for between 57.7% - 77.2% of 
the total variance for each subscale. Research Question 3: To what degree is there a 
significant relationship between scores on the PATOS subscale and the TOPS-R 
subscale? The research question was addressed by testing for convergent validity of the 
TOPS-R with the PATOS by performing a Pearson product-moment correlation, 
MANOVA followed by ANOVA comparisons. This analysis resulted in a statistically 
significant relationship between five components of the PATOS and the five components 
on the TOPS-R. The significance between components was moderate for all between 
components correlations. These results support convergent validity of the PATOS. The 
components of PATOS are accurately measuring the preference and adherence to 
theoretical approaches that it is intended to measure. It is speculated that some of the 
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smaller correlations between components could be due to the PATOS being a more 
precise and in-depth measure. 
Scoring 
Each construct measures the preference and adherence to a theoretical approach. 
All theoretical orientation constructs contain a score related to that specific orientation. 
The scales are scored as a total summated sum of the item ratings, divided by number of 
items in each subscale (average). Each participant would acquire 14 separate scores, one 
score for each orientation. The highest of the 14 scores represent the theoretical 
orientation most preferred. A combination of equal scores represents a multi-preference 
or eclectic approach to psychotherapy. (Appendix D) 
Limitations of the Study 
There were several potential limitations to this study. With regards to initial item 
development and validation, such as only a selected few specific theories of 
psychotherapy were chosen which included Cognitive, Behavioral, Feminist, Gestalt, 
Person (Client) Centered, Adlerian, Psychoanalysis/Psychoanalytic, Reality, Family 
Systems, Rational Emotive Behavior theory, Multicultural, Solution-Focused, and 
Narrative. Other approaches were not selected for this study such as 
inspirational/spiritual theory, transpersonal theory and transactional theory. Including 
more items that address adherence (what is done in session) may have increased the 
percent variance accounted for in the PATOS. Increasing the number of expert reviewers 
to review the PATOS for content validity could have increased the percent variance and 
the item criterion for keeping items in the PATOS. Other limitation include the 
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population sample was primarily female (80.6%); therefore, the results may be less 
generalizable to male mental health trainees. In addition, although there was a large 
percentage of minority participation, the minority population can only being 
generalizable to this study due to the weight to census U.S sampling weight discrepancy. 
Attrition was a possible limitation because of the 129 items of the PATOS 
assessment, the 18 items of the TOPS-R and the 13 item demographics form. Many 
participants started the survey process, but never finished. Another possible internal 
threat to validity was fatigue. Because of the length of PATOS some subjects failed to 
complete the entire instrument. Many respondents stopped half way through the initial 
140 items. Additional limitation could be the participants' level of education may have an 
impact on the understanding of item statements. 
Implications 
With the concerns about mental health trainees leaving graduate school without a 
clear understanding of which theoretical orientation they most preference and adhere 
toward, it is necessary that there is an assessment tool to help mental health trainees 
identify their preferred orientation early in their academic studies. Preliminary data 
presented in this study support the use of PATOS to measure preference and adherence to 
theoretical approaches. The PATOS does not only measure preference and adherence, 
but also provides a greater understanding of the most commonly used theoretical 
orientations. The PATOS was designed to be a user friendly assessment tool. The intent 
is to provide a viable tool for counselor educators to use as a means of edifying students 
on which theory best aligns with their philosophy, beliefs, and personality. Once a 
counselor identifies which theory, he or she is more must align with, he or she is better 
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equipped to provide psychotherapy as well as begin the process of learning how to 
integrate various other theories. 
Despite the limitations of the instrument, this study has found the PATOS to be a 
valid and reliable measure of preference and adherence to specific orientations. It 
provides items directed at the philosophy of the therapist as well as in-session 
performance of the therapist. The PATOS intended use is for the population of mental 
health trainees at various education levels. This instrument can be used by instructors 
and school counselors as well as by resident clinicians. Various setting such as 
counseling training sites and private practices would also benefit from such a tool. It 
provides self-report data that is well-organized, reliable, and valid. 
Future Research 
The PATOS can be subject to further testing for validation to ensure its 
psychometric stability and utility. Specifically, further validation to test for criterion 
related validity. This would require a larger sample to be collected to compare scores 
across a more diverse population. This may increase the significance of criterion related 
validity. Although there was a concerted effort to obtain a larger sample of students of 
color for this study, a larger sample of this specific population comparable to U.S census 
sampling weight would provide significant evidence of generalizability. The PATOS can 
also be subject to test-retest reliability to determine if the scores change over time. Using 
the results of the principle component analysis, a confirmatory factory analysis of the 
revised scale to confirm the factor structure and scoring of the PATOS is needed. 
After further validation testing, the PATOS can be used in a variety of settings. 
The PATOS can be used in colleges/university counseling, psychology, social work and 
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human service programs. The PATOS could also be used in college/university 
counseling centers for training purposes of new mental health trainees. Research 
indicated that most mental health trainees leave their respective graduate programs 
without identifying which orientation guides them in reference to counseling. This 
assessment can help counselor educators assist their students in identifying what 
orientation they most preference and adhere to as well as provide a basic understanding 
of the various most commonly used theoretical orientation approaches. 
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PREFERENCE FOR ADHERENCE TO THEORETICAL ORIENTATION 
SCALE 
The next 140 items identify the preference for and adherence to counseling theoretical 
approaches. 
CIRCLE the number which best reflects your agreement or disagreement with each item. 
Strongly Disagree Strongly Agree 
Moderately Disagree Neutral Moderately Agree 
Slightly Disagree I Slightly Agree 
I I I 
1 
Statement Rating 
1. A big part of a therapist's rote is to help clients learn to 
I 2 3 4 5 6 7 
beiiefit andpercaptkm 
2. A counselor's ability to reflect empathic understanding . 2 3 4 5 6 7 
toward the client is crucial for positive client change. 
3. Aerometer's primary |ob&to tadef̂  ̂
deeply as possible as ttedieatfblkws one's own process of self- 1 2 3 4 5 6 7 
<Hscowylivoi#oiittiMrq^. 
4. A person is mentally healthy who finds ways to meet one's 12 3 4 
own needs without impeding others from meeting their needs. 
5. A person's biological drives often conflict with one's 
rational pod ptarai ftaettatyt. 
6. A person's use of denial, repression, intellectualization, and 
other defense mechanisms is important to understanding that person. 
7. A therapist caa be 
5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
8. A therapist can best help a client by understanding the 2 1 4 5 6 7 
various systems of relationships in which the client is a member 
9. A than  ̂should t •> i a * * i 
which can lead to more rattans! choices. 
10. A therapist who does not leam about a client's current and 
past family - back at least a couple of generations ~ misses vital 1 2 3 4 5 6 7 
information about the client. 
11. A therapist works to help clients identify that each person's 
12 3 4 5 6 7 
bora. 
12. A therapist works with clients to establish a strong sense of 1 2 3 4 5 6 7 
personal value in both why and how to live life to the fullest. 
13. Although both taming and ft 1 2 3 4 5 6 7 
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ivho sustains one's own type of thinking. 
14. An important aspect of the therapist role is to advocate for 1 2 3 4 5 6 7 
social changes that affect their clients' wellbeing. 
15. A« a rjTiir̂ W/n«vr.hrdh<»'fcpk» it it inurtrtrnt tr>iH«iwf«in 
an otg«ctiv» approach (fu ĉouaid  ̂ ,1 2 3 4 5 6 7 
interviews. - ' 
16. At an early age, each person develops a unique way of 1 2 3 4 5 6 7 
perceiving the world that may be healthy or unhealthy. 
17. Ata^p^hioitt'aHfeftpeî ^QvdiMM^a 
w«irt^ tlwi^i fating grid phyA^<a(i^i»iy<!|ffii?B| timt ] 2 3 4 5 6 7 
18. Being both direct and confrontational with individuals and 1 2 3 4 5 6 7 
their irrational thinking leads to positive change. 
19. Biologically-based drives (e.g.r hunger* Urimt, survival, sex, , _ % . « 6 7 
eMOft) 9Xt VW¥ RIOQK BTOOVWCWw {WBRVlOr ana aggr ssion atevery strong imomwiv wfvnr.
20. Both constant discourse and interaaions with others within 
one's social milieu lead to the development of a sense of self. 
21. 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
than totbeevet$directly. 
22. Both past and present environmental conditioning makes 1 
people who they are. 
23. , IJrcal̂ iijjj det̂ Qj$e  ̂ a.i, 
-  '  J L t ' * A .  f t  '  M a  f l  ' - f t ' J i l t f f  f  i l t  a ' i ' m  ' K i f i *  d  '  •  ' 1  • ' • • • • •  •  ' ! % . '  i  •  . . ' A - * .  '  • !  A -  J P  .  ,  ̂  -  M f  pomwWNnwMtwfiniM fflcnwtMtn^wmi i i, s 4 > o / 
healthier lift 
»' '•'•-••••'•-•"'•••'• '• *. •'.*• '•: '/"W-" • ;-+t •••• '"'A ' •'• ' 'JjC'' '•• +t-
25. By encouraging clients to increase their use of problematic 
feelings/thoughts/actions, therapists help clients discover they 1 2 3 4 5 6 7 
actually control their symptoms and can change. 
26. 
Cfl 
behavior and act̂ uke desirable behavior . 
27. By recounting memories of childhood, clients and their 
therapists can better understand clients' basic beliefs about self; 
others, and the world. 
1 2 3 4 5 6 7 
28. r.Kmt utmg^ay yyi> fyftw fnthfr ^trt that w><4> pffytfi 
isboraab î̂ d^aioiî «^w^^«eo^^< |̂MrR»die 12 3 4 5 6 7 
mnwwwitit p*ww>H fomrtiw. 
29. Client struggles are often related to the universal basic , . . , . , _ 
_.. 1 2 3 4 5 6 7 questions of life. 
30 rnwiitlititflw!Mrttf Hmwirihikifawm i m i i B  »  . . . . . . . . .  ,  * f V »  .  V V y i l j ' g y p i . , 4 ^ . • » M . , . l w V * ^ i ' i  i i l l l  W * H y  • < » '  . • • • • • . • • • • : •  •  • ' • • * • '  " ' • • • 0 k  • • ' ' ' %  ' •  A  '  €  '  £  * 9  
person's emerienoeaadbehavkM-. (4^430/ 
31. Concentrating on success leads to constructive change. 1 2 3 4 5 6 7 
32. Condhioaiflg flcom a person's «vin>«rwnt (e g, positive or 
.* «ii tk v « j, >• »i* * r k / Jt> m 
I t 3 4 5 6 7 
raspoasiblft for t taibMte of pmcwa^difnctê  ̂
33. Counselors hdp clients c<»npiete unreaoived experiences 1 2 3 4 5 6 7 
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heakhy responsiveness in tbe present moment 
34. Counselors need to help clients evaluate maladaptive 
behaviors in order to help them determine if what they are doing is 
working for them. 
35. Catmwtoro should focus on how# diwtfs sex-rote identity 
has impacted how the client has lived m the wortd. 
36. Counselors should help clients determine what personal 
stories or narratives are dominating their lives and whether or not 
those stories are helpful to them. 
37. 
,liWWWrW4 9̂ ' . • t W W W I V m * ^ . J M 1 .  '  
are. ' ' * '.t , m*, ' 
38. Counselors should show respectful curiosity when working 
with clients and not be seen as the "expert". 
39. CouBttloin itfKHfM *fy fry hff# fKy?h ctfwtt pltyt 
WimmMtim* fhngtvm for •>>» family nt emrtivn in -uriiich h* nf fjhf 
lives. ' ' . V. ' v • 
40. Deciding how to satisfy drives (e.g., hunger, thirst, survival, 
sex, and aggression) occurs mostly unconsciously. 
41. Dia&^» based 
she realtyi*and showing thetruesei£ 
awareness. 
42. Dreams present a significant window into the client's 
unconscious wishes and motivations. 
43. 
44. Each person has a need to be regarded positively by 
significant others. 
45. EaobpeniaB is bora with 
what is good or had far one's ultimate weî  ̂, 
46. Each person is innately motivated to create goals that 
enable one to feel a sense of belonging and mastery. 
47. Bifrtfivff thftrftpiffhr rnfc fftMWffltw to Ixrfp 
48. Effective therapists help clients reconstruct problems into 
visions of success that clients thai feel motivated to pursue. 
49. Emotional stability generally results from having basic 
beliefs and perceptions that help one get along in life. 
fnicisl gffltlf i» flyftTMTy 
5J Jwili jl '^fpot beings VM * * ! ^  
52. For every problem area in one's life, there are exceptions 
that can be found in which the problem does not exist. 
iKJt. ' 1 , < 
54. From birth, a person is in a constant state of self-regulation 
through a process of both need identification and need fulfillment. 
55. FtomcliUitttî  
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2  3  4 , 5 6 7  
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
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56. Fundamental to mental health is the motive to be a 
contributing member of society. 
57. Gendftr *nd power an piris of thetfcciapeuiic 
process. i t ' 
58. Human behavior is shaped by patterns of reinforcements 
and punishments in the environment. 
59. Human beingaaie innately motivated to overĉ  
limitations and find belonging and mastery to their social worlds. 
60. Human beings are motivated by ALL the basic needs of 
survival, love, and belonging, power, freedom and fun. 
61. Human h*ino« arm mntiv»«w< hvth* /\f rrMtino 
their own version of fife with am 
62. Humans are motivated by the search for meaning. 
63. I believe the inferior position in society has been culturally, 
not biologically, produced. 
64. IbdicvetheraleofthetheiOTististobe taactiveteacher 
who ftinp>rMf ^ thinfripg tfltxfrffHffl tfffltfpffMWW 
65. I believe the role of the therapist is to help client's find their 
individual purpose and meaning in life, which will provide healthy 
growth and choices. 
thf» jwytft «p ttyf 
67. I believe therapy should involve helping clients through 
education and action. 
68. In order to understand a client's problem requires adopting 
a sociocultural perspective. 
69. Individuals are motivated by remfbrcements from tftek 
envifomaMt. 
70. Individuals can find exceptions to their problems and in 
turn build on those exceptions to find new ways of living in the 
world. 
71. IndM4î !wv«bĉ <msctM  ̂
thai refute in consistent ways of kxriotig it sitoMtiotts. 
72. Irrational thinking is the fundamental cause of 
psychological dysfunction. 
73. 
; distress, dysfirtibttopiU 'lwsfestyicBns, ihkI Aaod Qtibtsre. 
74. Irrational thinking tends to result in both self-defeating 
emotions and dysfunctional behaviors. 
75. m lit fflwyjfot for utowf 
biases in worldly with every client. 
76. It is important for the counselor to understand his/her own 
culture and values. 
77. ft it impfHtant fhf tn f^gothny wftft 
their ftmilie#. 
78. It is important for therapists to understand their own culture 
and values and how those might impact the therapeutic process. 
79. It is impocta  ̂to jgiender Ineq^o t̂y «nd tt»6 
promotion of women's rfehts. , 
80. It is important to attend to possible transference from the 
client onto the therapist. 
81. It is important to have an ongoing conversation with clients 
and help them to see bow the choicwthey raake impacts how they 
feel about themselves. 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
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82. It is more important to talk about problem resolution than to , 
focus on the problem. 
83. It is not events that cause distressing emotions but people's . . . . . _ 
beliefs about those events. 
84. ft isthe therapist's responsibility to learn about a clients . 
cultural morals aad values. 
85. Knowledge is valid only if it is based on self-enhancing . - , . . , _ 
thinking. 1 2 3 4 5 6 7 
86. Meaning&htess, as well as a limited sense of freedom, 1 2 3 4 5 6 7 
— ~ **'* " ""' ~ - -1- "-ini • • ifc at >Kl n w.-- • .L-i>.. , m. m* o r  *  . .  ** "  *  
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
87. Most human problems are the result of people doing what 
they think they need to do to get approval from others rather than 1 2 3 4 5 6 7 
what they know deep down is actually best for them. 
88 
losing a sense of their authentic selves. 
89. People are born with a tendency to become everything they . 
are capable of being. 
90. People are bom with needs - «ucfc as survival, love and 
belot«ii]&lMW, fttedora, and fon~ttrt they sedttofttfU) 1 2 3 4 5 6 7 
throughout their lives. 
91. People are born with the potential for both rational and , _ , . , , _ 
4 .• * i * 1 2 3 4 5 6 7 irrational thinking. 
92. Pbo ĉ̂ cj»osetl̂ B!c6onAan t̂hdf#it̂ tbeir 
emotions and physical rMetkns result ftpofc those «t»ices, 
93. People can gain both meaningful and authentic existence by 
making new dioices that involve feeing life's struggles both honestly 1 2 3 4 5 6 7 
and directly. 
94. People can reframe complaints about neg#webehtviors 1 2 3 4 5 6 7 
into requests for desired behaviors. 
95. People develop and use defense mechanisms (repression, 1 2 3 4 5 6 7 
denial, projection) to help manage their drives. 
96. Pe< îHiveK^kaofwMg»of9 îMo t̂Daketl̂ fi& 1 2 3 4 5 6 7 
better and atowdy pone#* at least meessafy u> 
create solutions. 
97. People in relationships - parents and children, spouses, etc. . 2 3 4 5 6 7 
- become locked in negative repetitive interactions. 
98. 
having internalized and followed sociid rwnm rather than their own 1 2 3 4 5 6 7 
inner gpktaaoe. 
99. People sometimes respond in childhood to environmental 
influences by creating unhealthy approaches to life that, through 1 2 3 4 5 6 7 
therapeutic education, they can change. 
100. 
other. r _ _ 
101. Primary emphasis ataHridbe frf̂ m 
interactions with his or her family. 
102. Problems individuals have are a function of their problem-
saturated stories, and solutions involve generating new, preferred 1 2 3 4 5 6 7 
stories. 
103. Reality is created through interactions or discussions within • . , . 
one's social circle. 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
104. Reality is something each person orgaaucet artd maintains 1 2 3 4 5 6 7 
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1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
through the ntftrkw ftqa fcjlp Ttlf ttM 
discuaaion with tttatt. 
105. Revealing unconscious material to consciousness is 
essential to psychological health. 
106 
p<rsoo's tdeî fixjmtljetiwmeaofbaAandbocowd l̂y t % 3 4 5 6 7 
ingrained in adult personality. 
107. The emotional process in counseling or psychotherapy is a 
vital agent of change. 
108. 
swireDCM oiauoi wnat ii ivjutow so ones cjqwwse. 
109. The most effective counselor uses one's own creativity to 1 2 3 4 5 6 7 
develop activities in the counseling session itself designed to help 
the client gain self-awareness. 
1 2 3 4 5 6 7 
110 
i^thoytodoiigi* 
get whjfct'tihey ^vant. 
111. The most effective therapist intervenes in a client's 1 2 3 4 5 6 7 
relationships to help those relationships function better. 
112. 
cUentstonio^or~andhdbdiefltemn^~dKirduu«e. 1 2 3 4 5 6 7 
113. The search for both meaning and wholeness in life is the . 2 3 4 5 6 7 
essence of human existence. 
114. 
>«iti«p0î t̂ U |̂NiWMdity 1 2 3 4 5 6 7 
115. The therapeutic relationship should emphasize four 
characteristics of dialogue: inclusion, presence, commitment to 1 2 3 4 5 6 7 
dialogue and dialogue is lived. 
tio, ftWwlpililiRWnHpCI I y "i A < A 7 
whole patterns and not bits and pieces. 
117. The therapist's non-judgmental stance creates the necessary . 4 5 6 7 
atmosphere for the client to move toward healthy change. 
118. . . - _ 
already woriring for a effort, 
119. The therapist's task is to assist the client to avoid extreme 
and absolute thinking and rather realistically appraise the non- 1 2 3 4 5 6 7 
traumatic events in their lives. 
1 2, 3 4 5 6 7 
120, Ttwifapldt diwutn In |fat tl̂ t li no 
one objective tnith but fciroaif® m« 
BWfflt . •/. 
121. Therapists make a mistake when they disregard the 1 2 3 4 5 6 7 
importance a client places on one's feminine or masculine role. 
' 1 ;  '  ' ' '  ,  1  2  3  4  5  6  7  
164 
123. To focus on the internal dynamics of an individual without 
adequately considering interpersonal dynamics as well, yields an 1 2 3 4 5 6 7 
incomplete picture. 
124. 
I 2 3 4 5 6 7 
valuing of the client 
125. The most effective therapists are those who are keenly 
aware of, and seek to minimize the possible harmful effects of, their 1 2 3 4 5 6 7 
own cultural biases. 
126. Uncoasckto motivation is a very important u t * , . . _ 
bumanbehsvfcr. 
127. Values held by those in power are disseminated through 
language which becomes the norms to which people compare • _ , . . _ 
themselves. 
128. When one person in a family is experiencing problems, it is 
usually the expression of both family oommumcaUcw and 1 2 3 4 5 6 7 
129. When therapists use carefully-chosen language to identify 1 2 3 4 5 6 7 
both exceptions to problems and client strengths, clients change. 
The scales are scored as a total summated sum of the item ratings, divided by number of 
items in each subscale (average). Each participant would acquire 14 separate scores, one 
score for each orientation. The highest of the 14 scores represent the theoretical 
orientation most preferred. 
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Appendix C 
Total Variance Explained and Rotated Factor Structure for Scales of PATOS 
Component Initial Eigenvalues Extraction Sums of Squared Loadings 
Total % of Variance Cumulative % Total % of Variance Cumulative % 
Adlerian 6.736 74.839 74.839 6.736 74.839 74.839 
Behavioral 6.847 76.075 76.075 6.847 76.075 76.075 
Cognitive 4.618 57.720 57.720 4.618 57.720 57.720 
Existential 6.679 66.792 66.792 6.679 66.792 66.792 
Family 6.784 67.841 67.841 6.784 67.841 67.841 
Feminist 5.772 64.134 64.134 5.772 64.134 64.134 
Gestalt 6.484 72.048 72.048 6.484 72.048 72.048 
Multicultural 4.430 63.286 63.286 4.430 63.286 63.286 
Narrative 6.646 73.846 73.846 6.646 73.846 73.846 
Person-Centered 7.336 73.355 73.355 7.336 73.355 73.355 
Psychoanalytic 6.328 63.279 63.279 6.328 63.279 63.279 
Reality 6.361 70.683 70.683 6.361 70.683 70.683 
REBT 6.328 63.279 63.279 6.328 63.279 63.279 
Solution-
Focused 




Preference for Theoretical Orientations 
Scoring instructions: The scales are scored as a total summated sum of the item ratings, 
divided by number of items. Score range 1-7, with high scores indicating higher levels of 
preference for the theoretical orientation approach. 




Person (Client) Centered 
Gestalt 
5,6,15,19,40,42, 80,95,105,126 /10 
16,25,27,46,56, 59,67,99,114/9 
11,12,28,29, 51,63,65, 86,93,113 /10 
2,3,44,45, 87, 88, 89, 107, 117,124 /10 
23,33,41,54,98,108,109, 115,11619 










22,24,26,32,55,58,69, 112, 122 /9 
4, 17, 34,43,60, 81,90,92, 110 /9 
20,36,37,61, 102,103,104,120,127 /9 
31,38,48,52,70, 82,94,96,118,129 /10 
8,10,39, 77,97,100,101,111,123,128 /10 
Meta-Theories 
35, 50, 57,62,66,68, 79,106,121 /9 
7,14,75,76,78, 84, 12511 
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INFORMED CONSENT DOCUMENT 
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PROJECT TITLE: The Development, Validation and Pilot Study of the Evaluative Self-
Test Preference for Adherence to Theoretical Orientation Scale (PATOS): A Scale for 
Clinical Research and Education 
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initial validation of a new assessment tool, the Preference for Adherence to Theoretical 
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assessing one's view of human nature. Differences in theoretical orientation based on age, 
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a program that offers a theories course at the time of taking the assessment. 
RISKS AND BENEFITS 
RISKS: There is no risk involved in the participation of this study. The researcher tried to 
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files and data will be destroyed 5 years after the completion of the study. The results of 
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you a copy of this form for your records. 
Subjects Printed Name & Signature Date 
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Blueprint for Initial Version of PATOS (4 Existing Assessments) 
Theoretical Orientation Profile Scale-Revised TOPS-R (Worthington & Dillon, 2003) 
Theoretical TEST (Coleman, 2000) 
Theoretical Assessment (Neukrug, 2011) 
Counselor Theoretical Position Scale CTPS (Poznanski & McLennan, 1999) 
1. Psychoanalysis 
(TA) 
Instincts (e.g., hunger, thirst, survival, sex, and aggression) are very strong motivators 
of behavior. 
Deciding how to satisfy instincts (e.g., hunger, thirst, survival, sex, and aggression) 
occurs mostly unconsciously. 
Our personality is framed at a veiy young age and is quite difficult to change. 
The development of defense mechanisms (repression, denial, projection) are ways of 
managing instincts. 
Because we spend the majority of our time unconsciously struggling to satisfy our 
unmet needs, happiness is an elusive feeling experienced infrequently. 
Early child-rearing practices are largely responsible for our personality development. 
(TOPS-R) 
I identify myself as Psychoanalytic or Psychodynamic in orientation. 
I conceptualize client problems from a Psychoanalytic or Psychodynamic perspective. 
I utilize Psychoanalytic or Psychodynamic therapy techniques. 
(TEST) 
One central therapeutic factor is the symbolic recreation of a nurturing caretaker 
relationship with the therapist. 
Dreams discussed in therapy can uncover significant unconscious wishes, conflicts 
and feelings. 
It is important to attend to what the client is projecting onto the therapist. 
Change occurs in therapy because of the client's insight into characteristic ways of 
relating with others set in early childhood. 
Denial, repression, intellectualization and other defense mechanisms are important to 
understanding psychology. 
(CTPS) 
Unconscious motives and intuitive processes should be considered as essential 
aspects of psychological theory. 
Unconscious motivation is a very important aspect of human behavior. 
The concept of unconscious processes is of limited therapeutic value. 
Understanding of client's childhood is crucial to therapeutic change. 
Introspective and intuitive methods in counseling or psychotherapy are more useful 
than explanations which do not go beyond observable behavior. 
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Knowledge is valid only if it is based on logic and/or reason. 
Irrationality is the fundamental cause of psychological dysfunction. 
As a counselor/psychotherapist I maintain a detached and objective approach during 
counseling or psychotherapy interviews. 
Valid information comes only from empirical research. 
The brain is the prime mover in human social development. 
Logical analysis and synthesis of information is crucial to one's survival. 
Emotional involvement by a therapist defeats the purpose of therapy. 




Psychological symptoms represent a desire to regain repressed parts of ourselves as 
well as parts of self that have never been revealed to consciousness. 
Revealing unconscious material to consciousness allows for an integrated 'whole' 
person. 
Primordial images that we all have interact with repressed material to create 
psychological complexes (e.g., mother complex; Peter Pan complex). 
Archetypes, or inherited unconscious primordial images, provide the psyche with its 
tendency to perceive the world in certain ways that we identify as human. 
We are born with the mental functions of sensation-intuition and thinking-feeling 
which affect our perceptions. Their relative strengths are affected by how we were 
raised. 
People are born with a tendency to be either extraverted (e.g., being outgoing) or 
introverted (e,g., being an observer, looking inward). 
3. Adlerian 
(TA) 
Environmental influences on the child can lead to the development of a neurotic 
character, but through education and therapy the person can change. 
We all are striving for perfection in our effort to be whole and complete. 
Children's experiences by age 5, and memories of those experiences, are critical 
factors in personality development. 
As children, how we learn to cope with inevitable feelings of inferiority affects our 
personality development. 
At an early age, we develop a private logic that moves us toward dysfunctional 
behaviors or towards wholeness. 
Child experiences, and the memories of them, impact each of our unique abilities and 
characteristics integral to the development of our character or personality. 
4. Existential 
(TA) 
We are born into a world that has no inherent meaning or purpose, and we 
subsequently create our own meaning and purpose. 
200 
We all struggle with the basic questions of what it is to be human. 
We are born alone, will die alone, and except for periodic moments when we 
encounter another person deeply, we live alone. 
Meaningfulness, as well as a limited sense of freedom, comes through consciousness 
and the choices we make. 
We sometimes avoid living authentically and experiencing life fully because we are 
afraid to look squarely at how we are making meaning in our lives. 
People can gain a personally meaningful and authentic existence by making new 
choices that involve facing life's struggles honestly and directly. 
(TOPS-R) 
I identify myself as Humanistic or Existential in orientation. 
I conceptualize client problems from a Humanistic or Existential perspective. 
I utilize Humanistic or Existential therapy techniques. 
(TEST) 
The therapist's unconditional positive regard for the client is a crucial therapeutic 
factor. 
Change occurs in therapy because of the therapist's empathic, non-judgmental, 
positive attitude towards the client. 
It is important for the therapist to respond to clients with spontaneous, genuine affect. 
(CTPS)The emotional process in counseling or psychotherapy is a vital agent of 
change. 
Interpretation of symbolic meaning enables illumination of the depth of human 
experience. 
Counseling or psychotherapy should focus on "here-and-now" experiences: There is 
no need to focus on the client's past. 
Human beings need to know meanings rather than simply factual information. 
It is essential to focus on feeling and meaning as communicated by a client. 
Self-knowledge deepens our understanding of life. 
An effective counselor or psychotherapist demonstrates sensitivity and personal 
involvement towards the client. 
It is important for a counselor or psychotherapist to feel strong personal and emotion 
involvement with a client. 
Search for meaning and wholeness in life is the essence of human existence. 
5. Person-Centered 
(TA) 
An inborn actualizing tendency lends direction towards reaching our full potential. 
Children continually assess whether interactions are positive or negative to their 
actualizing process, or way of living in the world. 
The 'self has a need to be regarded positively by significant others. 
Because they want to be loved, children will often act in a way that significant others 
want them to act instead of acting in a manner that is real or congruent with 
themselves. 
Anxiety, and related symptoms, can be conceptualized as a signal to the individual 
that he or she is acting in a nongenuine way and not living fully. 
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Being around people who are real, empathic, and show positive regard results in the 
individual becoming more real. 
6. Gestalt 
(TA) 
We are born with the capacity to embrace an infinite number of personality 
dimensions. 
The mind, body, and soul operate in unison; they cannot be separated. 
From birth, the individual is in a constant state of self-regulation through a process of 
need identification and need fulfillment. 
Parental dictates, social mores, and peer norms can prevent a person from attaining 
satisfaction of a need. This unsatisfied need can affect us in ways in which we are 
unaware. 
Breaking free from defenses (e.g., repression) allows one to fully experience the 
present and live a more sane life. 
The ultimate way of living involves allowing oneself access to all of what is available 
to one's experience. Essentially, Now = Awareness = Reality. 
7. REBT 
(TA) 
We are born with the potential for rational or irrational thinking. 
Irrational thinking leads to emotional distress, dysfunctional behaviors, and criticism 
of self and others. 
Although learning and biological factors influence the development of rational or 
irrational thinking, it is the individual who sustains his or her type of thinking. 
When our cognitive processes result in irrational thinking, we will tend to have self-
defeating emotions and exhibit dysfunctional behaviors. 
It is not events that cause negative emotions, but the belief about the events. 
The depth and length of time that one experiences a self-defeating emotion is related 
to one's beliefs about an event, not to the event directly. 
8. Cognitive -Behavioral 
(TA) 
We are born with a predisposition toward certain disorders that could reveal itself 
under stressful conditions. 
By understanding one's cognitive processes (thinking), one can manage and change 
the way one lives. 
Core beliefs (underlying beliefs that map our world) are the basis for a person's 
feelings, behaviors, and physiological responses. 
Genetics, biological factors, and experiences combine to produce specific core beliefs 
that affect how we behave and feel. 
We all have automatic thoughts (fleeting thoughts about what we are perceiving and 
experiencing) that result in a set of behaviors, feelings, and physiological responses. 
Automatic thoughts (fleeting thoughts about what we are perceiving) reinforce core 
beliefs we have about the world. 
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Children learn behaviors through conditioning (e.g., positive reinforcement, 
punishment). 
Past and present conditioning makes us who we are. 
Behaviors are generally conditioned and learned in very complex and subtle ways. 
Conditioning (e.g., positive reinforcement, punishment) can lead to a multitude of 
personality characteristics. 
By carefully analyzing how behaviors are conditioned, one can understand why an 
individual exhibits his or her current behavioral repertoire. 
By identifying what behaviors have been conditioned, one can eliminate undesirable 
behaviors and set goals to acquire more functional ways of acting. 
(TOPS-R) 
I identify myself as Cognitive or Behavioral in orientation. 
I conceptualize client problems from a Cognitive or Behavioral perspective. 
I utilize Cognitive or Behavioral therapy techniques. 
(TEST) 
The therapist should educate the client about the relationship of patterns of cognition 
and many mental health problems. 
Human behavior is shaped by patterns of reinforcements and punishments in the 
environment. 
The therapist should teach clients techniques to address problem areas. 
It is helpful to ask questions to lead the client to realize their mistakes or 
misperceptions. 
The therapeutic alliance is important primarily to provide a foundation for 
collaborative case management. 
Most psychotherapy theories are distractions from the central task of solving the 
client's problems. 
Advocacy with other providers on behalf of clients is a central role of the therapist. 
The role of the therapist is to advise and guide the client. 
The therapist should be active, directive and goal oriented. 
(CTPS)I generally prefer to practice a goal-directed approach to counseling or 
psychotherapy. 
People can learn effective coping skills without necessarily having to go into the 
depths of their private experience. 
Emotional stability is a product of one's logical and consistent thinking behavior. 
Cognition is the most powerful factor in determining experience. 
Understanding of the reasons for one's behaviors is crucial to behavioral change. 
Clients need to be guided and given information in order to achieve their therapeutic 
goals. 
Any claimed mental process can be translated into a statement describing observable 
behaviors. 
Nothing is true if it is illogical. 
Intense negative emotions are manifestations of unrealistic and non-logical 
cognitions. 
Higher intellectual processes over-ride more primitive functions of feeling and 
behavior. 
203 
9. Reality Therapy 
(TA) 
We are born with five needs: survival, love and belonging, power, freedom, and fun. 
We all have a quality world containing mental pictures of the people, things, and 
beliefs most important in meeting our unique needs. 
We can only choose our actions and thoughts; our feelings and our physiology result 
from those choices. 
At any point in one's life a person can evaluate his or her behaviors, thoughts, 
feelings, and physiology and make new choices that better meet his or her needs. 
When language shows caring and the taking of responsibility, good choices are made. 
When language is blaming, critical, and judgmental, poor choices are made. 
Needs can only be satisfied in the present, so focusing on how past needs were not 
met is useless. 
10. Narrative 
(TA) 
Reality is created through interactions or discussions within one's social circle. 
Values held by those in power are disseminated through language and become the 
norms to which we compare ourselves. 
Psychopathology (mental disorders) is a social construction. There is no separate 
reality that supports its existence. 
Constant discourse and interactions with others within one's social milieu leads to the 
development of a sense of self. 
Reality is a social construction and each person's reality is organized and maintained 
through his or her narrative and discourse with others. 
Problems individuals have are a function of their problem-saturated stories or 
narratives. However, new preferred stories can be generated. 
11. Solution-Focused 
(TA) 
Change can occur in fewer than 6 sessions. Extended therapy is often detrimental. 
Individuals can find exceptions to their problems and build on those exceptions to 
find new ways of living in the world. 
Although many therapies describe structures that affect functioning (e.g., id, ego, self-
actualizing tendency), there is no objective reality proving their existence. 
Language endemic in culture, society, and the individual's social sphere, determines 
the nature of reality. 
Pathology, in all practical purposes, does not exist and is not inherently found within 
the person 
Problems are the result of language passed down by families, culture, and society and 
dialogues between people. 
12. Family System 
(TOPS-R) 
I identify myself as Family Systems in orientation. 
I conceptualize client problems from a Family Systems perspective. 
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I utilize Family Systems therapy techniques. 
(TEST) 
It is important for therapists to see clients together with their families 
Primary emphasis should be placed on the client's interactions with his or her family. 
When one person in a family is experiencing problems, it is usually the expression of 
family communication and relationship problems. 
It is important to assess not only the person seeking services, but his or her 
environment as well. 
Psychological problems vary with the culture of the client. 
Client's problems are often contributed to by social problems and gaps in the social 
service system. 
It is important to assess not only the person seeking services, but his or her 
environment as well. 
It is essential for therapists to be aware of the values and worldview of their own 
culture and how they might affect clients. 
(CTPS)Careful re-examination by a client of his/her personal history can alter the 
client's present emotional life. 
Establishing a client's awareness of his/her own emotions and desires is a beneficial 
therapeutic outcome in itself. 
I believe counseling or psychotherapy is much more an art than an science. 
As a counselor /psychotherapist I usually take on an active role in structuring the 
interview. 
Improving the client's level of social adjustment ought to be the main therapeutic 
aim. 
It is unwise for a counselor or psychotherapist to respond to a client in a spontaneous, 
not thought-through manner. 




I identify myself as Feminist in orientation. 
I conceptualize client problems from a Feminist perspective. 
I utilize Feminist therapy techniques. 
14. Multicultural 
(TOPS-R) 
I identify myself as Multicultural in orientation. 
I conceptualize client problems from a Multicultural perspective. 
I utilize Multicultural therapy techniques. 
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APPENDIX E 
First Version of PATOS 
Thank you for your participation as an expert 
Preference for Adherence to Theoretical Orientation Scale (PATOS) 
Expert Instruction: Please rate each scale item from Strongly disagree to Strongly agree, 
representing the specific Theoretical Orientation. 
The objective is to strongly agree with keeping the item or strongly disagree with keeping an item, 
not whether you personalty agree or disagree with the statement 
Please feel free to use change tracker to edit items. 
1- Strongly disagree 
2- Somewhat disagree 
3- Neutral 
4- Somewhat agree 
5- Strongly agree 
Scale Item L(.,.̂ ....... ,ri Expert Review 
Psychoanalysis Comment, Edit, Re-write 
Instincts (e.g., hunger, thirst, survival, sex, 
and aggression) are very strong motivators 
ofbehavior. 
rr... 
* 5 J. 
Mtisfy attracts ; ,. ' 
V  %  *  * . \ i  .  
' r ';V ^ i";.' ^ ^' "tv'''' iiV* f1'1-" 1 j' 
Our personality is both, framed at a very 
young age and quite difficult to change 1 2  3  4  5  
a" .  A.. .k /.*, q, 
\ $§pite 
Early child-rearing practices are largely 
responsible for our personality 
development. ^ J*., f .  . 
p|p|H|P|ifsa^yclioaitfyiicor " ' • 
.  ! / - '  / ,  , ' • >  ' '  •  
I conceptualize client problems from a 
Psychoanalytic or Psychodynamic 
perspective. 4 *{ 
One centre! itaftpwttc (actor it fee 
lyiTO Î̂ flllCTr w 1 llOTtfWg 
MHiK 
Dreams discussed in therapy can uncover 
significant unconscious wishes, conflicts 
and feelings. > & L h  . 4  s  
1 2  3  4  5  • Willi®! lite -V.S 
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Change occurs in therapy because of the 
client's insight into characteristic ways of 
relating with others set in early childhood. 
Unconscious motives and intuitive 
processes should be considered as e 
aspects of psychological theory. mm iKieywimm1*1' **"»' 
Understanding of client's childhood is 
crucial to therapeutic change. 
As a counselor/psychotherapist 11 
a detached objective approach during 
counseling or psychotherapy interviews. 
Emotional involvement by a 1 
defeats the purpose of therapv 
I believe counseling or psychotherapy is 
much more an art than an science. 
to regain repressed putt of ourtdvtt th#t 
Revealing unconscious material to 
consciousness allows for an ii 
"whole" person. 
payctofcqM^ttnpteKMt (kg.* n 
Archetypes, or inherited unconscious 
primordial images, provide the psyche with 
its tendency to perceive the world in 
certain ways that we identif 
We arebom t' r"1 
People are born with a tendency to be 
either extraverted (e.g., being outgoing) or 
introverted (e.g., being an observer, 
lookmginward) 










5t: .1 '•'4' 
$mr asssaa^ 'lMffl^fflH 
"V11;1 
** II 
f t I 
@*sa6s^ajwaa! 







I believe the role of the therapist is to 
remain anonymous in the therapist-client 
working alliance 
•dl ,A > 
Environmental influences on the child can 
lead to the development of a neurotic 
character, but through both, education and 
therapy the person can change .ju 
Children's experiences by age S, and 
memories of those experiences, are cntical 
factors in personality development 
At with 
iaev$idbi» 
12 3 4 5 
. • . A ' . •  ' i r i i L j  
At an early age, we develop a private logic 
that moves us toward dysfunctional 
behaviors or towards wholeness 
lima, impact «ch of cww^iWl&iM 
and ctaieterijttea integral \S» 
tentofMetototf dMflkctorw 
1 2 3 4 > 
I utilize any or all techniques such as (push 
button, splitting in the clients soup, 
catching oneself and task-setting) in 
therapeutic session. 
*• v. 
2 3 4 
12 3 4 5 
Humans beings are motivated to strive for 
superiority. 
• 
ifn'Sias. . . . . . .  i;.. 1 • 
I conceptualize client problems from a 
Adlerian 
'• ^ > i ^ J; < * > v 
jWMraS 
We all struggle with the basic questions of 




\ 4 J f.Iv if^H 
*--• • - - — - - -
Meaningfulness, as well as a limited sense 
of freedom, comes through both 1 i 3 
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consciousness and the choices we make. ^ ^ ^ t' *t * {f 
fi 
btttttowh 
how we ate 
People can gain both meaningful and 
authentic existence, by making new 
choices that involve feeing life's struggles 
both honestly and directly. 
,» ' ; )„ ' , ' I 11 ' \ > f M 
kmdimMmmsMsmm 
I t> 
I conceptualize client problems from a 




Change occurs in therapy because of the 
therapist's non-judgmental stance towards 
the client. 
fr„, • 
The emotional process in counseling or 
psychotherapy is a vital agent of change. 
flf 
Human beings need to know meanings 
rather than simply factual information 
HiMH: 
•pi *' • , ' 
HfJf.&V.* v.;', 
n n t ct al t
Self-knowledge deepens our 'Wv, r/.'V,' 
iMMi mmmmmmMmrn mv  
It is important for a counselor or 
psychotherapist to have both personal and 
emotional involvement with a client. 
i X M l A U J  
I utilize any or all techniques such as 
(bracketing, guided fantasy and de-
reflection) in therapeutic session. 
Ibelievettei^tf&etha^Kiato 
vtieovlSb 911 ^Thnt* 
k * ' ' ,(<' 1 , , i L 
maim 
4 5 




'< '' 11 * 1 
,V'V'^ "i  '  » ,  i . i  1  ,y x, U ' >V J''f»*.••'•*ifJ-i"'•'f.'A• W: f*'t«V.j" ';j 
A full understanding of a person involves 
both the knowledge of that person's 
circumstances along with how that person 
209 
subjectively structures and values those 
circums 
Person-Centered 
Children continually assess whether 
interactions are positive or negative to their 
actualizing process, or way of living in the 
world. 
'""I1" '— 
• ,v».,.y>v . ... . 
Being around people who exhibit a 
combination of real, empathic, and positive 
regard, results in the individual becoming 
more real. 
f M ) »• \ uj J 
I believe the rote of the therapist is as an 
equal to the client in the therapist-client 




Behavior is the goal-directed attempt of an 
individual to satisfy needs as experienced, 
in the field of perception. 
I identify myself as Person-Centered in 
orientatioa 




We are bom with the capacity to embrace 
an infinite number of personality 
dimensions. 
210 
-  -  • '  
From birth, the individual is in a constant 
state of self-regulation through a process of 
both need identification and need 
fulfillment. 
"fi • , 
iWXifrlM ' 





Breaking free from defenses (e g, 
repression) allows one to experience both 
the present and live a more sane life 12 3 4 5 
dJostf^W««0&woe$st»& 
..I'S:'< < V'.a i # 8 
I utilize any or ail techniques such as 
(making the rounds, may I feed you a 
sentence, the exaggeration technique and 
the empty chair) in therapeutic session 




I conceptualize client problems from a 
Gestah perspective. 1 ,,i.„ $ ,v4 . .l, r ||||||̂  ̂ i';| j 
Human Behavior is motivated by the drive 
to satisfy both biological and psychological 
needs. 1  \ . , 2 '  . 3  :  4  .  '  5  
iliiii 
^ f ' h } ^ r * | 
We are born with the potential for both 
rational and irrational thinking. 
*, i 
of taiothHiaf dtotmai dysAoetionti 
and ottos. 1 2 3 4 5 
' " " " * *vX • v'^- f1 "^^7:-:'j T--f -v"-? ^ 
Although both learning and biological 
factors influence the development of 
rational or irrational thinking, it is the 
individual who sustains his or her type of 
thinking. 
. * 4 t ( ** J < S 
, 'j 3' 4 5 
It is not events that cause negative 
emotions, but the belief about the events. 2 3 
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I utilize any or all techniques such as 
(disputing, in vivo desensitization, and stop 




>' .' [ r HBSffili 
People naturally add rigid commands to 
social standards. 
11'"I a ' I " " "  
sm ĵ" . 
I conceptualize client problems from a 
Rational Emotive Behavioral perspective 
;• 
mmmm Irrationality is the fundamental cause of 
psychological dysfunction. 
MmppMRH 
WMsMSmi mmmm ®»4MA«W 
Cognitive -Behavioral 





m>, >. aSii'iiKosii^s UtiUl 
Individuals are motivated by rewards 
'IT'"'"' l'Ui'.»ii)il.i.!i..y.ri.;...||i..M..i..ii I 
I * 
Automatic thoughts (fleeting thoughts 
about what we are perceiving) reinforce 
core beliefs we have about the world IpA JL'\ "His rmw OuldkeA team bcfarnoi* thread) mUmmm mBmmm 
feaa, t ' " „ .  WIWW1 MhII  
Both past and present conditioning makes 
us who we are. JSaJI |i"inmi 
IMiill ^ t 
iPW! mm 
MS®™*® Conditioning (e.g., positive reinforcement, 
punishment) can lead to a multitude of 
212 
personality characteristics. 
li'i)»>iif|i Iljf nil il ik »'|iilH n"H|niji ifril / r 1,1 
m 
By identifying what behaviors have been 
conditioned, one can eliminate both 
undesirable behaviors and set goals to 





W\ 1 : 
\i' A J ' 
1 conceptualize client problems from a 
Cognitive or Behavioral perspective. 
The tfeferapist shouM educ^theclieia 
about toth tterttaiotjttfeip of pHterag 
cogatttai end may m«nt|i faMttfc 
•PTOWttifc &/ .V* .M..V.V fV J",.. ... 
'*t % 1 * 4 »>4'/ /• 
""'""" ****** 
Human behavior is shaped by both patterns 
of reinforcements and punishments in the 
environment. 
It is helpful to ask questions to lead the 





'< A >' 11j' * 
ll ' 
(; % ** I * * * j | 
I, ; ) '> ,' !( . 'v i, i 
I •> •* A 4 
 ̂ 'f { ' 
'kA^lfL t ( L.-V,. s „ J i.,! 
The role of the therapist is to both advise 




?. . >  ' ' " A , . • ? .  U .Kt., .. W i'Ai'V 
I generally prefer to practice a goal-
directed approach to counseling or 
isychotherapy 
Emotional stability is a product of both 
one's logical and consistent thinking 
behavior. mijg 
ItBMWWI 
Understanding of the reasons for one's 






mwmm, mmmi ?... 




( f P r  
' v ' i ' 
'jis, • •..•• • a.y, f . a-i . •. j 
• 4 , . ' ' ; 
' J. 
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Nothing is true if it is illogical. 
ijn ::';if,>'r! Ji ,. Vs 
latent ngitivt ertotions are 
Higher intellectual processes over-ride 
more primitive functions of both feeling 
and behavior. 1 2 3 4 5 
Individuals in motivated by rew&fda 
b>Vr'A* -•»'$•!• "V'-M 
I believe the role of the therapist is a 
teacher in the therapist-client working 
alliance 1 2 3 4 5 
w valid only if tt is based oe || H  \  '  f  r f l  '  „  V , "  1 3  
Personality is influenced by both biological 
and social factors '1 Kt'  VM. . 1 .  . ' .V 
Valid mfttfEMttioa comes only from 
''-ftf . ' 
The brain is the prime mover in human 
social development 
. ^ . ^ ^ ^ . . * 4 ^ ' , ' '  
At 
b rnih îi 
-Kv^ r -'!'• 
%\ 
It is unwise for a counselor or 
psychotherapist to respond to a client in a 
spontaneous, not thought-through manner 
I a  ̂ . 4 * 
E xceptions define human experience 
(stnwa jtaooitoiaoî  ̂
ftoftftfflirt Iff ihhfftffe wiinirni 
m%i? St: 
We are born with five needs survival, love 
and belonging, power, freedom, and fun 
i i , . .  4 ... s  
1 
If 
We can choose from both our actions and 
thoughts, together our feelings and 
physiology result from those choices n%i\:rh:kti& \ 
iPMMiM * 
*\ •!*1 f 
'vkui&mA*r& r Jt̂ w« 
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W&eo language i* blaming,critical, aad 
Needs can only be satisfied in the present, 
so focusing on how past needs were not 
met is useless. 
lt|DWlQy(^wtMU|)^ 
k MtiM LhakJkMbl QJ flUnKH jHMBL fDDOVCR 
fffHMWMWWWMWMA <H » 
I believe the role of the therapist is 
directive, it somewhat resembles a doctor-
patient relationship, in the therapist-client 
working alliance. 
BBMBP 
. . . .  5  
1 1 3 * 9  
jMMtartMlbjr ALL tk| 
basic iw«fod̂ tffvival, lovt, mt 
When needs are not meet it creates a 
failure identity. 
. . . '  
I conceptualize client problems from a 
Reality perspective. 
Nan-alto 
1 '&* J 
'?'• r** 
1 2 3 4 5 
'm 
0, 
Reality is created through interactions or 
discussions within one's social circle 
L v,^X J L . £  
hllSBS&M 
ra power are 
towtehwefcootptt* 
1 2 3 4 5 
Psychopathology (mental disorders) is a 
social construction; therefore there is no 
parate reality that supports its existence 
Reality is a social construction in which 
each person's reality is both organized and 
maintained through his or her narrative as 
well as through the discourse with others 
i  l : , . l  




Hfk ' \ r^ X i  iflHiMMiM 
%4- 5 
I utilize any or all techniques such as 
(deconstruction, search for unique 
outcome, scaffolding, documenting the 
evidence and externalization) in 
therapeutic session. 
« ' . . 1 . . . .  •fmm. 
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iiifgfii 
Human beings are motivated by the 
possibility of creating their own version of 
life with new meaning. 
I conceptualize client problems from a 
Narrate perspective. VV" '!• I'llj 
Change can occur in fewer than 6 sessions, 
therefore, extended therapy is often 
detrimental. 





Although many therapies describe 
structures that affect functioning (e.g., id, 
ego, self-actualiang tendency), there is no 
objective reality proving their existence. 
" •  ;  — "  
1 ""7"" 
Pathology, in all practical purposes, does 
not exist nor is not inherently found within 
the person. 
Probletmtre thenawltof ItoguagepMsed 
down byflbnflict, culture; and society *nd 
I believe the role of the therapist is to be an 
expert that takes most of the responsibility 
in the therapist-client working alliance. 





Human beings are motivated to move 
toward both things we want and move a 
way from things we wish to avoid. 
' 
I identify myself as Family Systems in 
Individuals are motivated by their core 
family unit of support. 
•Baii 
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Primary emphasis should be placed cm the 
client's interactions with his or her family. \ 
> 2 9 4 5  
' B U I  
It is important to assess not only the person 
seeking services, but his or her 
environment as well 
iw»lSIff:W#Sif®l® ® y8n§iH$g^  ̂
t £ , #  ̂ 4 5 
cufaMflfthtfint 
} VM 1 >j,a ,${ 1 » * A4 | f
, r" pr  '  (  '  ;|f  
Client's problems are often contributed to 
by both social problems and gaps in the 
social service system 
, < v '  f f '  1  
» l> * V * A i ' * ,'.•*..1.. ... 8. . - v. 
•wwWS^?B(wjwBWRk)iJAji t< >».>,.,.** > b s i k \ j S . .  .«$ , f4 ,̂ ,.n, 
0E 'T 
y - .  
"  ̂ * *i > < * 
'4.,. ? r..r. 
Careful re-examination by a client of 
his/her personal history can alter the 
client's present emotional life 
|pteiw6«iplsS8sl 





rr  a - .3,  $ :d„ . .<. . .  ,  .  
I believe the role of the therapist can cycle 
through the following (teacher, coach, 
model, and consultant) in the therapist-
client working alliance 
. u> , ,< , 1 , 
Feminist 
I identify mywtf̂ &oustttip oraatatfoo. 1 ^3J'; $ lltfJT.'.1; ; 
I conceptualize client problems from a 
Feminist perspective 
•< & "it , * * * . ,'v ' I 
12 3 4 5 
liriSniiypriBndiiifMinekii i 
(asaertiveoewtnising, gndaMrii 
i j J * > 
)•• " • -jiVk " • 1 
MUS** 
wWWfPrWW*<W®JW''W,BWW^W  ̂\ i ?  , «  '
1  .  
_, 
IWWHMHjr, 
' >1 I 2 3 4 5 
I work best with clients that are of my 
same gender. 
t t 3 4 S 
i 3 3 4 5 
J . i .  . . , . , .  . .  v . ., . . .  . . i M , .  
^ V j, (* \ 1 ' Y ( 
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To disregard the importance a client places 
on their famine or mescaline role, is a 
mistake. 
. iA-». lltit ridHAMiUtaV Wtaa IB BK QM 
M • ..» !> - . kaLis*.' ,)&. j 
^ * C 1  *« f r f r  * ^1 1  1fe?® I.,; „>r . . (  , t  .  W f" •* s  
I believe the world view of individuals is 
determined by their gender 
i 2 . ']$ •' . 4 5 
Multicultural 
' .j  .. .sr, %r , l  .s  . ,  
*' r;' \  
oriBBMWXR> 
«';<< 
I conceptualize client problems from a 
Multicultural perspective 
r 
'«£ i, i P.: 
IotHifeeaityerait tectaftgawattb* 
tod oritur** 
P^^.4 i rfJ^1 '  .1 
I believe the role of the therapist is to 
advocate for the client in the therapist-
client working alliance 
tee nicrtb^%eqp«&ty. 
;' „j 
j'. .„ ' - , • SHI 
t ' U ' i| V' ? '* A /••I*. ui 
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APPENDIX F 
Round 1 Expert Panel Review Comments 
Round 1 
Preference for Adherence 
to Theoretical Orientation Scale (PATOS) 
Please rate each scale item from Strongly disagree to Strongly agree, representing the specific 
Theoretical Orientation. The objective is to strongly agree with keeping the item or 
strongly disagree with keeping an item, not whether you personally agree or disagree with the statement. 
Please feel free to use change tracker to edit items. 
1- Strongly disagree 
2- Somewhat disagree 
3- Neutral 
4- Somewhat agree 
5- Strongly agree 
In my edits below, red represents material I suggest deleting, and blue represents material I suggest 
adding. - Expert Panel Reviewer 
Instincts Drives (e.g,, hunger, 
thirst, survival, sex, and 
aggression) are very strong 
motivators of behavior. 
4 
My only hesitation is that the item perpetuates the 
inaccuracy of using "instinct" rather than the word 
Freud used: Treib, which translates from the 
German as "drive." If the item is edited as indicated, 
I rate it a 5. See Arlow, 2000, Current Psychotherapies. 
Deciding tow to satisfy 
instincts drives (e  ̂hunger, 
thint, survival, sex, and 
aggression) occurs mostly 
unconseioiishr. 
'4. ' Same oomment at above. 
Our Personality is both, 
framed at a very young age 
and quite difficult to change. 
5 
I follow the APA rule to reserve "we" and its 
derivatives (us, our, etc.) to refer to oneself and 
one's co-authors ("We randomly assigned the 
participants to two equal groups.") In this item, 
I recommend using no descriptor, but if you really 
want one, some options are "Human personality..." 
or "People's personalities...." 
The development of defense 
mechanisms (repression, 
denial, projection) are ways of 
managing instincts drives. 
5.' rVv.-f: 
I would reword: People develop and use defense 
mechanisms (repression, deinal, projection) to help 
manage their drives. 
Early child-rearing practices 
are largely responsible for our 
personality development 
5 
I identify myself as 
Psychoanalytic or 
Psychodynamic in orientation. 
1 
I would (Mete all items of this nature. How people 
identifythemselves theoreticall may or may not 
correspond towhat they really believe. The purpose of 
your survey is fotyouia ld\them their identified theory 
basedon their actual be)ie& 
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I conceptualize client 




One central therapeutic factor 
is the symbolic recreation of a 
nuitw  ̂etfttaker 
relationship with the 
therapist 
1 Ideally, psychoanalyttt do not adopt a nurturing caretaker 
relationship with patients. 
Dreams discussed in therapy 
can uncover significant 
unconscious wishes, conflicts, 
and feelings. 
5 
It is important to attend to 
what the client is projecting 
onto the therapist 
5 
Change occurs in therapy 
because of the client's insight 
into characteristic ways of 
relating with others set in 
early childhood. 
5 
A person's use of denial, 
and other defense 
mechanisms are is Important 
to understanding psychology 
that person. 
Unconscious motives and 
intuitive processes should be 
considered as essential aspects 
of psychological theory. 
4 
I am an Integral therapist a la Ken Wilber. In his theory, 
intuition is the domain of the transpersonal - a domain 
that Freud did not reference. I would just leave out 
"intuitive" from this item. If it's deleted, my rating 
changes to S. 
Uncoiiscioa* motivation te a 
very important aspect of 
human behavior. 
:;4v • | 
Understanding of client's 
childhood is crucial to 
therapeutic change. 
2 
As 1 see it, the problem with this item is that it could refer 
to Adlerian counseling, too. I assume your goal is to 
include items that relate only to one theory. 
Introspective methods in 
counseling or psychotherapy 
are more usefai than 
explanations which do not go 
beyond observable behavior. 
3 
I like the intent of this item but believe it could be 
worded better, for example, "In effective counseling or 
psychotherapy, clients introspection into their 
psychological dynamics, especially their unconscious 
motives." I think yon need to add the latter phrase to 




maintain a detached objective 
approach during counseling 
or psychotherapy interviews. 
5 
Logical analysis and synthesis 
of information is crucial to 
one's survival. 
1 This statement could totally ttue of Cognitive and 
REBT as weU as psychoanalysis 
Emotional involvement by a 
therapist defeats the purpose 
3 Again, I like the intent but would word differently, such 
as: "The most effective therapist strives to remain 
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of therapy. emotionally detached or neutral. 
Establishing a client's 
awareness of both emotions 
and desires is a beneficial 
therapeutic outcome in itseif. 
,3 
I believe counseling or 
psychotherapy is much more 
an art than an science. 
1 Existential therapists also would agree with this item. 
Psychological symptoms 
represent a desire to regain 
repressed parts of ounelves 
that have never been revealed 
tOMMdSUIMM. 
l • . . ' 
This item makes incorrect use of the term "repressed." 
"Re" means "again." Thus, repressed material is that 
which was originally unconscious, became conscious, 
and then was again relegated to unconsciousness. With 
wording something like this, my rating changes to 5: 
"Distfeasing or psychoptffaoilo^calsymptoms represent 
uncon8ciouspsychokHdcal conflicts" 
Revealing unconscious 
material to consciousness 
allows for an integrated 
"whole" person. 
4 
Again, I like the intent but find the wording to sound 
more Gestalt or Jungian than Psychoanalytic. If worded 
more along these lines, my rating changes to 5: Revealing 
unconscious material to consciousness is essential to 
psychological health. 
Primordial images that we all 
have interact with repressed 
material to create 
psychological complexes (e.g., 
mother complex; Peter Pan 
complcx)* 
1 " / Sounds more Jungian than psychoanalytic. 
Archetypes, or inherited 
unconscious primordial 
images, provide the psyche 
with its tendency to perceive 
the world in certain ways that 
we identify as human. 
1 Sounds more Jungian than psychoanalytic. 
We are born with both mental 
functions of sensation-
intuition and thinking-feeling, 
which alfeet our perceptions. 
I Sounds more Jungian than psychoanalytic, 
People are born with a 
tendency to be either 
extraverted (e.g., being 
outgoing) or introverted (e.g„ 
being an observer, looking 
inward). 
1 Sounds more Jungian than psychoanalytic. 
I utilize any or all techniques 
such as (dialectic method, 
Mlivtian|hMira, 
interpretation, free 
association and dream 
analysis) in therapeutic 
session. 
1 .'V ' •: 
Sounds more Jungian than psychoanalytic. If you want a 
Jusgiaxi section, separate out these items into a separate 
theoretical domaia 
I believe the role of the 
therapist is to remain as 




I believe that the instinctual 
urges biologically-based 
drives oftbe unconscious 
mind battles with the 
conscious mind. 
4 
With wording change, my rating changes to 5. Another 
possible hem: "A person's biological drives often conflict 
with one's rational and moral functions." 
Environmental influences on 
the child can lead to the 
development of a neurotic 
character, but through both, 
education and therapy the 
person can change. 
1 
This wording conveys a fundamental error with regard to 
Adlerian theory. Adlerians are not determinists. They 
dont believe that any environmental circumstance "leads 
to" a person's healthy or unhealthy lifestyle; they believe 
that a person chooses to use environmental circumstances 
in the creation of one's lifestyle. An alternative: "People 
sometimes respond in childhood to environmental 
influences by creating unhealthy approaches to life that, 
through therapeutic education, they can change." 
We aH are striving (for 
perfection in our effort to be 
whole and complete. 
1 
Again, I like the intent but find the specifics inaccurate. 
It's hard to see a striving for perfection in someone with a 
comfort personality priority. An alternative: "Each person 
feel a sense of belonging and mastery." 
Children's experiences by age 
5, and memories of those 
experiences, are critical 
factors in personality 
development 
1 
As worded, this item also corresponds to Psychoanalysis. 
My suggestion: "By age S, each person purposefully uses 
one's biological endowment and environmental 
circumstances to formulate a personal approach to living. 
As children, how we learn to 
cope with inevitable feelings 
of inferiority affects our 
personality development 
2 ' 
With wording more like this, my rating changes to 5: 
"The strategies a child develops to cope with inevitable 
feelings of inferiority play an important role in 
personality development." 
At an early age, we develop a 
private logic that moves us 
toward dysfunctional 
behaviors or towards 
wholeness. 
3 
With wording more tike this, my rating changes to 5: "At 
an early age, each person develops a unique way of 
perceiving the world that may be healthy or unhealthy." 
Child experiences, and the 
memories of them, impact 
each of our unique abilities 
and characteristics integral to 
the development of our 
character or personality. 
1 know you're trying to get at early recollections. I think 
wording more like this would be better: "By recounting 
memories ofchildhood, clients and their counselors can 
better understand clients' basic beliefk about self, others, 
and the world." 
I utilize any or all techniques 
such as (push button, splitting 
in the clients soup, catching 
oneself and task-setting) in 
therapeutic session. 
l 
Too specific - like a "giveaway" to people who are 
familiar with Adlerian and unintelligible for people who 
are not. If you're trying to make the survey appropriate 
for students new to a counseling program — before 
they've studied theories - they wouldn't know how to 
answer. I would rate more highly an item worded more 
like this: "Therapy should involve building a therapeutic 
relationship, exploring and understanding client 
dynamics, and helping clients reorient through education 
and action." 
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I believe the roleof the 
therapist ii to emphasize joint 
responsibility in the therapist-
client worktagalliance. 
1 
This item applies to other theories such as Reality 
Therapy and Cognitive Counseling. 
Humans beings are motivated 
to strive for superiority. 
1 
The term "superiority" in Adlerian has a specific meaning 
different from the vernacular. 1 think a better item would 
be: "Human beings are innately motivated to overcome 
limitations and find belonging and mastery in their social 
worlds." 
1 identify myself as Adlerian 
in orientation. 
•1" ; •' . ' Again, I recommend not including these typos of items. 
I conceptualize client 
problems from a Adlerian 
perspective. 
1 Again, I recommend not including these types of items. 
People either are aware of 
why they do what they do, or 
they can fairly easily gain 
awareness. 
5 
I suggest adding this item. The belief that people are 
capable of self-awareness and understanding is a 
hallmark of Adlerian theory. 
Fundamental to mental heakh 
is the motive to be a 
contributing member of 
society. 
I suggest adding this item. The concept of social interest 
is central to, and umque to, Adlerian theoty. 
By about age 5, e*ch person 
purposefully develops aa 
approach to Hie from wbkh 
one tends to operate for the 
5 Another possibility. 
We are Each person is born 
into a world tfc at has no 
inherent meaning or purpose, 
so we and subsequently 
creates both our one's own 
meanina and purpose. 
3 
This item clearly applies to existential. It also applies to 
other existentialiy-based approaches like Reality Therapy 
~ so if your goal is to have items that load exclusively cm 
one theory, this one may not work. 
We all Each person struggles 
in some way with the 
universal basic questions of 
what it is to be human life. 
3 My rating would increase to a 5 if reworded as indicated. 
We are Each perns is bora 
alone, will die done, and with 
the exception of periodic 
moments when we of 
encountering another person 
deeply, we lives alone. 
My rating would increase to a 5 if reworded as indicated. 
Meaningfulness, as well as a 
limited sense of freedom, 
comes through both 
consciousness and the choices 
we people make 
5 
We People sometimes avoid 
both living authentically and 
experiencing life folly, 
bccauae we they are afraid to 
2 
Again, if your target audience includes brand new 
counseling students, "authentic existence" won't likely 
make sense to them. I suggest instead; "People often have 
difficulty being true to Hieiafe^ves and experiencing life 
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took sqamfy at hew w *re 
making they make meaning in 
ourtteirBvM. 
fttliy because they fear acknowledging that they alone 
People can gain both 
meaningful and authentic 
existence, by making new 
choices that involve facing 
life's struggles both honestly 
and directly. 
5 
I identify myself as 
Humanistic or Existential in 
orientation. 
Again, I recommend not including these types of items. 
I conceptualize client 
problems from a Humanistic 
or Existential perspective. 
1 Again, I recommend not including these types of items. 
The therapist's unconditional 
positive regard for the client 
is a crucial therapeutic factor. 
1 ' 
This principle is now fondament&l to every counseling 
theory. Endorsing ft shoukltoould not differentiate one 
theoreticaladherwttfirom another. 
Change occurs in therapy 
largely because of the 
therapist's non-judgmental 
stance towards the client 
1 
I would give this item a 5 if this were the Person-
Centered section. 
It is important for the 
therapist to respond to clients 
with spontaneous, genuine 
affect 
1 
If I were taking this survey, I would not endorse this 
item. I sometimes led spontaneous affect that I genuinely 
choose not to express because I believe it would not be 
therapeutic for my client. Anyway,this is another 
dharacteristic that therapistsof all theoretical orientations 
now endorse, so it dnuldnt differentiate one theoretical 
adherent from another. 
The emotional process in 
counseling or psychotherapy 
is a vital agent of change. 
1 
I would give this hem a 5 if this were the Person-
Centered section. 
Interpretation of symbolic 
meaning enables illumination 
of the depth of human 
experience. 
I consider this item too generic. It applies to Existential, 
Person-Centered, and Jungjaa 
Human being? need to know 
meanings rather than simply 
factual information. 
1 Again, too generic. 
Seif»knowledge deepens our 
understandingoflife. 
1 Again, too generic. 
It is important for a counselor 
or psychotherapist to have 
both personal and emotional 
involvement with a client 
1 
I don't think I would endorse this item. The nature of the 
"emotional involvement" is not well-enough defined. 
The search for both meaning 
and wholeness in life, is the 
essence of human existence. 
5 . ,v'V 
I utilize any or all techniques 
such as (bracketing, guided 
fantasy and de-reflection) in 
therapeutic session. 
I Again, too specific. 
I believe the wle Of the 
therapist is to provide an 
authentic "I-Thou" therapist-
i Applies to both Existential and Person-Centered. 
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client working alliance 
Humans are motivated by the 
search for meaning. 5 
It is preferable that a 
counselor or psychotherapist 
remains personally involved 
in the therapeutic 
relationship. 
1 
Again, I wouldn't endorsethis Hem. The nature of the 
"personal involvement" is too undefined. 
A full understanding of a 
person involves both the 
knowledge of that person's 
circumstances along with how 
that person subjectively 
structures and values those 
circumstances. 
1 Applies to several theories, not just Existential. 
Fear of death - of not being, 
not existing — is fundamental 
As inborn actualizing 
tendency lends direction 




A suggested additioa 
I understand what you're getting at, but "newbies" won't 
understand. I suggest instead something like: "People are 
born with & tendency to become everything they are 
capable of being " 
Children continually assess 
whether interactions are 
positive or negative to their 
actualizing process, or way of 
living in the world. 
1 
Again, newbies won't understand the phrase "their 
actualizing process". I suggest instead something like: 
"Each person is born with an innate, trustworthy sense of 
what is good or bad for one's ultimate wellbeing." 
The self Each person has a 
need to be regarded positively 
by significant others. 
1"'-
"The self sounds too stiited to me. I would change to a S 
with the suggested edit. 
Because they want to be 
loved, children will often act 
in a way that significant 
others want them to act 
instead of acting in a manner 
that is real or congruent with 
true to themselves. 
1 I would give this item a 5 if edited as suggested. 
Anxiety, and related 
symptoms, can be 
conceptualized as a are 
signals to the individual that 
he or she a person is acting in 
a non-genuine way not bebtg 
true to oneself. 
1 I would give this item a 3 if edited as suggested. The hem applies also to Existastial. 
Being around people who 
exhibit a combination of real, 
empathic, and positive regard, 
results in the individual 
becoming more reaL 
1 
Even Rogers wouldn't agree with this item. A necessary 
condition for therapeutic change is that the client perceive 
the counselor's e, g, & pr. I think better is wording more 
like this: "All a client needs to make positive change is 
the awareness that one's counselor is genuinely concerned 
about, understanding of, and valuing of the client." 
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IatUKOfWaBtRtaiifKi 
such is (role "listening sidOs" 
training and clarification 
"being there" for the client, 
play therapy) In therapeutic 
session. 
1 
Rogers was adamant that he (fid not use and did not 
advocate the use of "technique#." I suggest something 
more tike: "A counselor's primary job is to understand the 
client as deeply as possible as the client follows one's 
own process of self-discovery throughout therapy." 
I believe the role of the 
therapist is as an equal to the 
client in the therapist-client 
working alliance. 
1 This item applies to several other theories and, thus, is not differentiating. 
The 
behavior is the tettdency to 
grow to fell potential is 
positive way*. 
Behavior is die goal-directed 
attempt of an individual to 
satisfy needs as experienced, 
in the field of perception. 
Sounds stilted to me. I suggest instead something like: 
j "People's actions are their attempts to satisfy their needs 
as they understand them." I would give even this edited 




Again, I recommend not including these types of items 
I identify myself as Person-
Centered in orientation. I 
Again, I recommend not including these types of items. 
The structure of oneself is 
formed by the evolutional 
interaction with others. 
Most human problems are the 
result of a person having lost 
touch with oneself through 
the process of development. 
S A suggested addition. 
We are born with the capacity 
to embrace an infinite 
number of personality 
dimensions. 
1 
I dont relate to the concept as being Gestalt or uniquely 
Gestalt. 
The mind, body, and soul 
operate in unison; they cannot 
be separated. 
I don't remember Gestalt theorist referencing "the soul." 
From birth, the individual a 
person is in a constant state of 
self-regulation through a 
process of both need 
identification and need 
fulfillment 
5, as edited 
Peer norms can prevent a 
person from attaining 
satisfaction of a need, fids 
unsatisfied need can affect us » 
in ways in which we are 
unaware. 
1 
I think I understand what you're getting at. I suggest 
something like: "People often are unaware that their 
problems stem from paying more attention to social 
norma than their own inner guidance." 
Breaking free from defenses 
(e.g„ repression) allows one a 
person to experience both the 
5, as edited 
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present more fully and 
thereby to live a more sane 
healthier life. 
The ultimate healthiest way of 
itvtog involvesallowing 
oneself access to awareness of 
all of what is available to 
one's experience. Essentially, 
Now « Awareness » Reality. 
;5*a»edM^V 
I utilize any or all techniques 
such as (making the rounds, 
may I feed you a sentence, the 
exaggeration technique and 
the empty chair) in 
therapeutic session. 
1 Again, I recommend not including these types of items. 
I betieve the role of the 
therapist is to provide a 
qaality presence in the 
therapist-client worldng 
affianc*. 
1 Too generic. 
I conceptualize client 
problems from a Gestalt 
perspective. 
1 Again, I recommend not including these types of items. 
I identify mysetf as Gestalt in 
orientation. 
Again, J recommend not including these types of items. 
Human Behavior is motivated 
by the drive to satisfy both 
biological and psychological 
needs. 
I Not specific to Gestalt. 
Counseling or psychotherapy 
should focus on "here-and-
now* experiences: There if ao 
need to focus on the client's 
past 
l 
This item is misrepreseatative. I spent a year in a Gestalt 
persona] growth group, and we spent a tot Of time on the 
past — by bringing it into the present. I suggest instead 
something like: Psychotherapy should focus on "here-
and-now" experiences; wen thie potential to IwsaJ 
problems from the past lies in bringing the past into 
, present experience." 
The most effective counselor 
uses one's own creativity to 
develop activities in the 
counseling session itself 
designed to help the client 
gain self-awareness. 
Suggested addition. 
We People are born with the 
potential for both rational 
and irrational thinking. 
5, as edited 
Irrational thinking leads to a 
combination of outcomes like 
emotional distress, ' 
dysfenctionai behaviors, as 
well as tbe and criticism of 
self and others. 
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Although both learning and 
biological factors influence 
the development of rational or 
irrational thinking, it is the 
individual who sustains his or 
her type of one's own 
thinking. 
S, as edited 
When our cognitive processes 
result in Irrational thinking, 
we will tend to have tends to 
result in both setNefeatiag 
emotions and dyiftmctionai 
behaviors. 
It is not events that cause 
negative distressing emotions 
but the people's belief about 
those events. 
5, as edited 
Both depth and length of time 
that one experiences a sctT* 
defeating emotioit Is related ; 
one's beUefi about as event, 
not rather than to the event ' 
directly. • 
I utilize any or all techniques 
such as (disputing, in vivo 
desensitization, and stop St 
monitor) in therapeutic 
session. 
1 Again, I recommend not including these types of items. 
therapist s to be an active 
teacher in the therapist-client 
working alliance who disputes 
the irrational thtaking thirt 
underlies clients' problems. 
5, as edited 
People naturally add rigid 
commands to social 
standards. 
Rogers also believed this. He noted that conditions of 
1 worth are often exaggerated forms of the conditional 
positive regard the significant other actually expressed. 
Human beings are motivated 
by their deairetobe 
reasonably happy by both 
obtaining both pleasure and 
avoiding pate. 
1  ' : % • :  Freud also would agree with this. 
I conceptualize client 
problems from a Rational 
Emotive Behavioral 
perspective. 
1 Again, I recommend not including these types of items. 
I identify myself as Rational 
EutotiveBehavioralla 
orientation. 
1 Again, I recommend not includiag these types of Hems. 
Irrationality is the 
fundamental cause of 
psychological dysfunction. 
5 
I have a fundamental problem 
with the combination of 
Cognitive and Behavioral 
Therapies. Like other 
theories, they overlap in some 
ways but are distinct in some 
ways. I think items should 
address either one theory or 
the other and focus on what is 
distinctive about the theory. 
By understanding one's 
cognitive processes (thinking), 
an iBtiviMtiilwtt 
manage and change the way 
one lives. 
Applies also to REBT. 





Core beUeft (underlying 
beliefs that map oar world) 
about self, ottan, theworld, 
and the fature are the basis 
for a combination of a 
person's feelings, behaviors, 
and tlsiiilHiddNNMn  ̂
Cognitive 
May not differentiate because very similar to Adlerian. 
It is a combination of genetics, 
biological facton, and 
experiences that produce 
specific core beliefs that affect 
how we both behave and feel. 
5 for 
Cognitive 
We all have Each penon fc«» 
automatic thoughts (fleeting 
thoughts about what we are 
perceiving and experiencing) 
that result In a combination of 
physioloftical responses. 
1 
Too specific. Doesnt address a fundamental belief 
associated with tbe theory. 
Automatic thoughts (fleeting 
thoughts about what we are 
perceiving) reinforce core 
beliefs we have about the 
world. 
1 
Too specific. Doesn't address a fundamental belief 
associated with the theory 
through conditioning in their 






Both past and present 
environmental conditioning 






Behaviors are both 
conditioned and learned in a 






Conditioning from a person's 
environment (e.g., positive 
reinforcement, punishment) 






By carefully analyzing how 
behaviors are conditioned, 
one can understand why an 
individual exhibits his or tar 




Behaviorists arret interested in "why.* I think better 
wording would be something like: "By analyzing what 
happens In die environment before and after ft particular 
behavior, one can discover how those environmental 
conditions sustain the behavior." 
By identifying what behaviors 
have been conditioned, one 
can eliminate both 
undesirable behaviors and set 
goals to acquire more 




I suggest something like: "By identifying and modifying 
the environmental circumstances that sustain a behavior, 
one can eliminate undesirable behavior and acquire 
desirable behavior." 
I identify myself as Cofaitive 
or Behavioral in orientation. 
1 Again, I recommend not including these types of items. 
I conceptualize client 
problems from a Cognitive or 
Behavioral perspective. 
1 Again, I recommend not including these types of items. 
The therapist should educate 
the client about both the 




Poorly worded. I suggest something like: "The most 
effective therapists educates clients about the relationship 
between patterns ofthinkmg and specific mental health 
problems." 
Human behavior is shaped by 
both patterns of both 
reinforcements and 






The therapist should teach 
clients techniques to address 
problem artas. 
1 Too generic 
It is helpful to ask questions 
to lead help the client to 





Socratic questioning is not "leading." 
It is helpful to ask questions 
to lead the client to realize 
their mistakes or 
misperceptioas. 
1 Redundant item. 
The role of the therapist is to 
both advise and guide the 
client 
1 Applies also to Adlerian. 
The therapist should be a 
combination of active, 
directive indittti oriented.•: 
Applies also to Adkrian and REBT. 
I generally prefer to practice 
a goal-directed approach to 
counseling or psychotherapy. 
1 Applies also to Adlerian and REBT 
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People can learn effective 
coping sldlls without 
necessarily having to go into 





Emotional stability is a 
product of both generally 
results from one's consistently 





Cognition is the moat 
powerful factor in 
determining a person's 




Understanding of the reasons 
for one's behaviors is crucial 
to behavioral change. 
1 True of neither Cognitive nor Behavioral. 
Clients need to be both guided 
and given information, in 
order to achieve their 
therapeutic goals. 
i Applies also to Adlerian and REBT. 
Nothing is true if it is illogical I ??? 
Intense negative emotions are 
manifestations of unrealistic 
and non-logkai cognitions. 
5, 
Cognitive 
Higher intellectual processes 
over-ride more primitive 
functions of both feeling and 
behavior. 
1 Sounds Psychoanalytic. 
Individuals are motivated by 






I believe the role of the 
therapist is a teacher in the 
therapist-client working 
alliance. 
1 Applies also to Adlerian and REBT. 
Knowledge b valid only if It is 
based on logic and/or reason. 
5 for 
Cognitive 
Personality is influenced by 
both biological and social 
factors. 
1 True also of REBT and Reality Therapy. 
Valid information comes only 
from empirical research. 5 
The brain is the prime mover 
in human social development. 
1 ??? 
As a counselor or 
psychotherapist, I usually 
take on an active role in 
structuring the interview. 
1 Applies to several theories. 
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It is unwise for * counselor or 
psychotherapist to respond to 
a client in a spontaneous, not 
thought-through manner. 
1 True of any theory! 
Specific training in counseling 
or psychotherapy techniques 
in vital to therapeutic 
outcome. 
1 True of any theory! 
Exceptions define human 
experience 1 m 
I utilize any or all techniques 
such as (stress inoculation 
training, and thought 
stopping) in therapeutic 
session 
1 Again, I recommend not including these types of items. 
We People are bora with five 
needs: - such as survival, love 
and belonging, power, 
freedom, and ftin—that they 
seek to faHUl through their 
lives. 
5, as edited 
We all have a quality world 
containing a combination of 
mental pictures of the people, 
things, and beliefs most 
important in meeting our 
unique needs. 
l 
Newbies will not understand the term "quality worid." I 
suggest something like: "Each person has accumulated 
mental pictures of people, things, and beliefs that have 
helped them fulfill their needs in the past." 
We can choose from both our 
their actions and thoughts; 
together our their feelings and 
physiology mutt from those 
choices. 
5, as edited 
At any point in one's life a 
person can evaluate a 
combination of his or her 
behaviors one's actions, 
thoughts, feelings, and 
physiology to make new 
choices that better meet his or 
her one's needs. 
S, as edited 
Glasser refers to total behavior as consisting of actions, 
thoughts, feelings, and physiology. Avoid substituting 
behavior for actions. 
When language shows caring 
and the taking of 
responsibility, good choices 
are made. 
1 
When language is blaming, 
critical, and judgmental, poor 
choices are made. 
1 ' "  
Needs can only be satisfied 
only in the present, so 
5, as edited 
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focusing on how past needs 
were not met is useless. 
I utilize any or all technique 
such as (use of metaphors, 
humor aid) imposed 
consequences) in therapeutic 
session. 
1 Again, I recommend not including such items. 
I believe the role of the 
therapist is directive, it 
somewhat resembles a doctor-




Human beings are motivated 
by ALL the basic needs of 
survival, love, and belonging, 
power, freedom and fun. 
5 
When needs are not meet it 
creates a failure identity. 
1 
Identity needs are met when a 
person is accepted by others. 
1 
I conceptualize client 
problems from a Reality 
perspective. 
1 
I identify myself as Reality in 
orientation. 
1 
A person is mentally healthy 
who finds ways to meet one's 
own needs without impeding 
others from meeting their 
needs. 
5 Suggested addition. 
Reality is created through 
interactions or discussions 
within one's social circle. 
5 
Values held by those is power 
are disfeariiitted ttavugh 
language which become the 
norms to which we people 
compare ourthemseives. 
5, as edited 
Psychopathology (mental 
disorders) is a social 
construction, therefore; there 
is no separate "objective" 
reality that supports its 
existence. 
5, as edited 
Both constant discourse and 
interactions with others 
within one's social milieu, 
leads to the development of a 
sense of self. 
S, as edited 
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Reality is a social construction 
in which each person's reality 
is both organized and 
maintained through his or her 
narrative as well as through 
the discourse with others. 
5, as edited 
Problems individuals have are 
a function of their problem-
saturated storks or 
narratives, of which new 
preferred stories can be 
generated and solutions 
involve generating new, 
preferred stories or 
narratives. 
5, as edited 
I utilize any or all techniques 
such as (deconstruction, 
search for unique outcome, 
scaffolding, documenting the 
evidence and externalization) 
in therapeutic session. 
1 Again, I recommend not including such items. 
I believe the role of the 
therapist is to actively guide 
in the therapist-client working 
alliance 
r Too generic; applies to several theories. 
Human beings are motivated 
by the possibility of creating 
their own version of life with 
new meaning. 
4 
There is no rack thing as a 
fixed sense of one's 
persoahoed that awaiting to 
be discovered awaits 
discovery. 
I conceptualize client 
problems from a Narrative 
perspective. 
1 Again, 1 recommend not including such items. 
I identify myself as Narrative 
in orientation. 
1 Again, I recommend not including such items. 
Change can occur in fewer 
than 61 sessions, therefore, 
extended therapy is often 
detrimental. 
1 
Individuals can find 
exceptions to their problems 
and fai return buld on these 
exceptions, to find new ways 
of living in the world. 
5, as edited 
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Although many therapies 
describe structures that affect 
functioning (e.g., id, ego, sdlf-
actualizing tendency), there is 
no objective reality proving 
their existence. 
1 
Language endemic in culture, 
society, and the individual's 
social sphere, determines the 
nature of reality. 
I Sounds also Narrative. 
Pathology, in ail practical 
purposes, does not exist nor is 
not inherently found within 
the person. 
1 Sounds also Narrative. 
Problems are the result of 
language passed down by 
families, culture, and society 
and dialogues between people. 
1 Sounds also Narrative. 
I believe the role of the 
therapist is to be an expert 
that takes most of the 
responsibility in the therapist-
client working alliance. 
1 
I utilize any or all techniques 
•uch as (exception question, 
miracle question, skeleton 
keys, structured fight and 
write, read & burn) in 
therapeutic session. 
1 
Human beings are motivated 
to move toward both things 
we want and move a way 
from things we wish to avoid. 
1 
Every person has a unique 
personality that drives a 
specific treatment 
l 
Comment: In my view, this entire section needs work to 
develop items specific to SFT. One concept I think 
should be included is the concept of evaluating client 
motivation (customer, etc.) in determining therapeutic 
approach. 
I identify myself as Family 
Systems in orientation. 1 
1 conceptualize client 
problems from a Family 
Systems perspective. 
1 
Individuals are motivated by 
their core family unit of 
support. 
l 
It is important for therapists 




Primary emphasis should be 
placed on the client's 
interactions with his or her 
family. 
5 
When one person in a family 
is experiencing problems, It is 
usuaOy the expression of both 
family communication and 
relationship problems. 
5 . .  
It is important to assess not 
only the person seeking 
services, but his or her 
environment as well. 
1 
Psychological problems vary 
with the culture of the client t 
Therapist of any theoretical orientation should agree with 
tins statement. It's basic cultural competency 
Client's problems are often 
contributed to by both social 
problems and gaps in the 
social service system. 
I 
It is essential for therapists to 
be aware of the combination 
of values and worldviews of 
their own culture and how 
they misht affect clients. 
l - • Again, true of every therapist. 
Careful re-examination by a 
client of his/her personal 
history can alter the client's 
present emotional life. 
I Too generic. 
I utilise ray or ail techniques 
such as (boundaiy making, 
de-triangnlation, use of 
genograms, stress ballet and 
parts party) in therapeutic 
session. 
I 
I believe the role of the 
therapist can cycle through 
the following (teacher, coach, 
model, and consultant) in the 
therapist-client working 
alliance. 
i True also of Adlerian and Cognitive. 
I identify myself as Feminist 
in orientation. l  "v ' .v f"  
I conceptualize client 
problems from a Feminist 
perspective. 
1 
I utilize ray or all teehnkiacs 
such as (assertiveness 
training, gender-role analysis 
and reframing & relabeling) 
1 
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in therapeutic session. 
I believe the role of the 
therapist is to promote the 
belief in the equality of all 
people in the therapist-client 
working alliance. 
3 
Gender oppression forms an 
individual's personality. 
I. 
I work best with dients that 
are of my same gender. 
1 
Difficult issues stem from a 
lack of gender equality in 
society. 
1 
To disregard the importance 
a dient places on their 
feminine or masculine role, is 
a mistake. 
5 
Regardless of gender I work 
with my clients in the exact 
same manner. 
1 
I believe the world view of 
individuals is determined by 
their gender. 
1 
Comment: Most of these items are stated too 
absolutisticallyto be accurately representative of 
1 identify myself as 
Multicultural in orientation. 
1 
I conceptualize dient 
problems from a 
Multicultural perspective. 
1 
I utilize any or all techniques 
such as (consciousness 
raising, catharsis, choosing 
and cultural genogram) in 
therapeutic session. 
1 
I believe the role of the 
therapist is to advocate for the 
dient in the therapist-client 
working alliance. 
I 
Individuate are motivated by 
equality. 
1 
Personality develops within 
multiple context r • 
A therapist's personal bias is 




I work within my own 
personal worldview when 
providing psychotherapy. 
1 
1 provide counseling 
psychotherapy as if all clients 
are from one worldview. 
1 
I relate best with clients from 
my own cultural background. 1 • 
It is the therapist 
responsibility to learn about a 
client's cultural morals and 1 
values. 
Comment: I don't consider the multicultural perspective a 
separate theory of counseling. I consider it a perspective 
that all counselors should hold in addition to one of the 
theories identified above. 
Thank you for your participation as an expert 
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APPENDIX G 
Second Version of PATOS 
Preference for Adherence to Theoretical Orientation Scale (PATOS) 
Expert Instruction. Please rate each scale item from Strongly disagree to Strongly agree, representing 
the specific Theoretical Orientation. The objective is to strongly agree with keeping the item or 
strongly disagree with keeping an item, not whether you personally agree or disagree with the 
statement. 
Please feel free to use change tracker to edit items. 
1- Strongly disagree 
2- Somewhat disagree 
3- Neutral 
4- Somewhat agree 
5- Strongly agree 
Highlighted areas are items which elicit aa adherence to a particular orientation (what is done in 
session). These items focus on what a therapist does in session or a technique used in session. 
Each theory will need at least 2 of these kinds of items; experts are encouraged to suggest 
additional items as well. 
Drives (e.g., hunger, thirst, survival, sex, and 
aggression) are very strong motivators of 
behavior. 
1 2 3 4 5 
Deciding how to satisfy drives (e.g., hunger, 
thirst, survival, sex, and aggression) occurs 
mostly unconsdou l̂y. 
I 2 3 4 5 
Personality is both framed at a very young age 
and quite difficult to change. 
1 2 3 4 5 
People develop and use defense mechanisms 
(repression, denial, projection) to help manage 
their drives. 
1 2 3 4 5 
Dreams discussed in therapy can uncover 
significant unconscious wishes, conflicts, and 
feelings. 
1 2 3 4 5 
It is important to attend to what the client is 
projecting onto the therapist. 
1 2 3 4 5 
Change occurs in therapy because of the client's 
insight into characteristic ways of relating with 
others set in early childhood. 
1 2 3 4 5 
A person's use of denial, repression, 
intellectuaHzation, andother defense 
mechanisms is important to understanding that 
person. 
1 2 3 4 5 
Unconscious motives and processes should be 
considered as essential aspects of psychological 
theory. 
1 2 3 4 5 
Unconscious motivation is a very important 
aspect of human behavior. 
1 2 3 4 5 
239 
In effective counseling or psychotherapy, clients 
introspection into their psychological dynamics, 
especially their unconscious motives. 
1 2 3 4 5 
As a counselor/psychotherapist I maintain a 
detached objective approach during counseling 
or psychotherapy interviews. 
1 2 3 4 5 
The most effective therapist strives to remain 
emotionally detached or neutral. 
1 2 3 4 5 
Establishing a client's awareness ofboth 
emotions and desires is a beneficial therapeutic 
outcome in itself 
1 2 3 4 5 
Revealing unconscious material to 
consciousness is essential to psychological 
health. 
1 2 3 4 5 
A person's biological drives often conflict with 
one's rational aid moral functions. 
1 2 3 4 5 
People sometimes respond in childhood to 
environmental influences by creating unhealthy 
approaches to life that, through therapeutic 
education, they can change. 
1 2 3 4 5 
Each person is innately motivated to create goals 
that enable one to feel a sense of belonging and 
mastery. 
1 2 3 4 5 
By age 5, each person purposefully uses one's 
biological endowment and environmental 
circumstances to formulate a personal approach 
to living. 
1 2 3 4 5 
The strategies a child develops to cope with 
inevitable feelings of inferiority play an 
important rote in personality development. 
1 2 3 4 5 
At an early age, each person develops a unique 
way of perceiving the world that may be healthy 
or unhealthy. 
1 2 3 4 5 
By recounting memories of childhood, clients 
and their counselors can better understaml 
clients' basic beliefs about self, others, and the 
world. 
1 2 3 4 5 
I believe therapy should involve building a 
therapeutic relationship, exploring and 
understanding client dynamics, and helping 
clients reorient through education and action. 
1 2 3 4 5 
Human beings are innately motivated to 
overcome limitations and find belonging and 
mastery in their social worlds. 
1 2 3 4 5 
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People either are aware of why they do what 
they do, or they can fairly easily gain awareness. 
1 2 3 4 5 
Fundamental to mental health is the motive to be 
a contributing memberof society. 
1 2 3 4 5 
By about age 5, each person purposefully 
develops an approach to life from which one 
tends to operate for the rest of one's life. 
1 2 3 4 5 
Therapist should encourage the client to increase 
the use of the problematic thought, feeling, or 
behavior in order to help the client learn that 
they are actually in control of the symptoms, 
empowering the client to change. 
I 2 3 4 5 
Each person struggles in some way with 
universal basic questions of life. 
1 2 3 4 5 
Each person Is bom alone, will die alone, and 
with the exception of periodic moments when 
encountering another person deeply, lives alone. 
1 2 3 4 5 
Meaningfulness, as well as a limited sense of 
freedom, comes through both consciousness and 
the choices people make. 
1 2 3 4 5 
People can gain both meaningful and authentic 
existence, by making new choices that involve 
facing life's struggles both honestly and directly. 
1 2 3 4 5 
The search for both meaning and wholeness in 
life, is the essence of human existence. 
1 2 3 4 5 
Humans are motivated by the search for 
meaning. 
1 2 3 4 5 
Fear of death - of not being, not existing — is 
fundamental to human motivation. 
1 2 3 4 5 
People are born with a tendency to become 
everything they are capable of being. 
5 : 
Each person is bom with an innate, trustworthy 
sense of what is good or bad for one's ultimate 
wellbeing. 
1 2 3 4 5 
Bach person has a need to be regarded positively 
by significant others. 
L 2 3 4 5 
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Because they want to be loved, children will 
often act in a way that significant others want 
them to act instead of acting in a manner that is 
real or congruent with true to themselves. 
1 2 3 4 5 
A counselor's primary job is to understand the 
client as deeply as possible as the client follows 
one's own process of self-discovery throughout 
therapy. 
1 2 3 4 5 
Most human problems are the result of a person 
having lost touch with oneself through the 
process of development. 
1 2 3 4 5 
Change occurs in therapy largely because of the 
therapist's non-judgmental stance towards the 
client. 
1 2 3 4 5 
The emotional process in counseling or 
psychotherapy is a vital agent of change. 
1 2 3 4 5 
A counselor's ability to reflect empathic 
understanding toward the client is crucial. 
1 2 3 4 5 
To make positive change a client needs the 
awareness that one's counselor is genuinely 
concerned about, understanding of and valuing 
of the client. 
1 2 3 4 5 
From birth, a person is in a constant state of self-
regulation through a process of both need 
identification and need fulfillment. 
1 2 3 4 5 
People often are unaware that their problems 
stem from paying more attention to social norms 
than their own inner guidance. 
1 2 3 4 5 
Breaking free from defenses (e.g., repression) 
allows a person to experience the present more 
fully and thereby to live a healthier life. 
1 2 3 4 5 
The healthiest way of living involves allowing 
oneself awareness of all of what isavailable to 
one's experience. 
1 2 3 4 5 
Counseling or psychotherapy should focus on 
"here-and-now" experiences. There is no need to 
focus on the client's past. 
1 2 3 4 5 
The most effective counselor uses one's own 
creativity to develop activities in the counseling 
session itself designed to help the client gain 
self-awareness. 
1 2 3 4 5 
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Counselors help clients complete "unfinished 
business" that prevents healthy adaptation to the 
environment. 
1 2 3 4 5 
Understanding how the individual perceives and 
interprets events is unique to the individual. 
1 2 3 4 5 
People are born with the potential for both 
rational and irrational thinking. 
1 2 3 4 5 
Irrational thinking leads to outcomes like 
emotional distress, dysfunctional behaviors, and 
criticism of self and others. 
1 2 3 4 5 
Although both learning and biological factors 
influence the development of rational or 
irrational thinking, it is the individual who 
sustains his or her type of one's own thinking. 
1 2 3 4 5 
Irrational thinking tends to result in both self-
defeating emotions and dysfunctional behaviors. 
1 2 3 4 5 
It is not events that cause distressing emotions 
but people's belief about those events. 
1 2 3 4 5 
Both depth and length Of time that one 
experiences a self-defeating emotion is related to 
one's belief! about an evwnt rather than to the 
event directly. 
1 2 3 4 5 
I believe the role of the therapist is to be an 
active teacher who disputes the irrational 
thinking that underlies clients' problems. 
1 2 3 4 5 
Irrationality is the fundamental cause of 
psychological dysfunction. 
1 2 3 4 5 
With self-knowledge one can make rational 
choices. 
1 2 3 4 5 
It is a combination of genetics, biological 
factors, and experiences produce specific core 
beliefs that affect both how we behave and feel. 
1 2 3 4 5 
The most effective therapists educates clients 
about the relationship between patterns of 
thinking and specific mental health problems. 
1 2 3 4 5 
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It is helpful to ask questions to help the client 
realize their mistakes or misperceptions. 
1 2 3 4 5 
Emotional stability generally results from one's 
consistently logical thinking. 
1 2 3 4 5 
Cognition is the most powerful factor in 
determining a person's experience and behavior. 
1 2 3 4 5 
Knowledge is valid only if it is based on logic 
and/or reason. 
1 2 3 4 5 
Valid information comes only from empirical 
research. 
1 2 3 4 5 
It is necessary for atherapist to reframe client 
perceived problem situation. 
1 2 3 4 5 
A counselor should empower clients to monitor 
their negative internal dialogue and alter that 
dialogue in order to think positive affirming self-
messages. 
1 2 3 4 5 
Individuals are motivated by reinforcements. 
1 2 3 4 5 
Children learn behaviors through conditioning in 
their environments (e.g., positive reinforcement, 
punishment). 
1 2 3 4 5 
Both past and present environmental 
conditioning makes people who they are. 
1 2 3 4 5 
Behaviors are learned in a combination ofboth 
complex and subtle ways. 
1 2 3 4 S 
Conditioning from a person's environment (e.g., 
positive reinforcement, punishment) can lead to 
a multitude of personality characteristics. 
1 2 3 4 5 
By analyzing what happens in the environment 
before and after a particular behavior, one can 
discover how those environmental conditions 
sustain the behavior. 
1 2 3 4 5 
By identifying and modifying the environmental 
circumstances that sustain a behavior, one can 
eliminate undesirable behavior and acquire 
desirable behavior. 
1 2 3 4 5 
People can leant effective coping skills without 
necessarily having to go into the depths of their 
private experience. 
1 2 3 4 5 
Human behavior is shaped by patterns of 
reinforcements and punishments in the 
environment. 
1 2 3 4 5 
244 
Motivation is a hypothetical construct, not 
measureabie and therefore not significant in the 
therapeutic process. 
1 2 3 4 5 
It is necessary for a therapist to implement a 
behavioral contract to monitor client behavior. 
1 2 3 4 5 
People are bom with needs - such as survival, 
love and belonging, power, freedom, and fun -
that they aeek to fulfill through their lives. 
1 2 • 3 ' 4 5 
We all have a quality world containing a 
combination of mental pictures of the people, 
things, and beliefs most important in meeting 
our unique needs. 
1 2 3 4 5 
We can choose their actions and thoughts; their 
feelings and physiology resuh from those 
choices. 
1 2 3 4 5 
At any point in one's life a person out evaluate 
one's actions, thoughts, feelings, and physiology 
to make new choices that better meet one's 
needs. 
1 2 3 4 5 
Needs can be satisfied only in the present, so 
focusing on how past needs were not met is 
useless. 
1 2 3 4 5 
Human beings are motivated by ALL the basic 
needs of survival, love, and belonging, power, 
freedom and fun. 
1 2 3 4 5 
A person is mentally healthy who finds ways to 
meet one's own needs without impeding others 
from meeting their needs. 
1 2 3 4 5 
Reality is created through interactions or 
discussions within one's social circle. 
1 2 3 4 5 
Values held by those in power are disseminated 
through language which become the norms to 
which people compare themselves. 
1 2 3 4 5 
Psychopathoiogy (mental disorders) is a social 
construction; there is no separate "objective" 
reality that supports its existence. 
1 2 3 4 5 
Both constant discourse and interactions with 
others within one's social milieu lead to the 
development of a sense of self. 
1 2 3 4 5 
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Reality is a social construction in which each 
person's reality is both organized and maintained 
through his or her narrative as well as through 
the discourse with others. 
1 2 3 4 5 
Problems individuals have are a function of their 
problem-saturated stories, and solutions involve 
generating new, preferred stories. 
I 2 3 4 5 
Human beings are motivated by the possibility 
of creating their own version of life with new 
meaning. 
1 2 3 4 5 
There is no such thing as a fixed sense of one's 
personbood that awaits discovery. 
1 2 3 4 5 
and in turn build on thoseexceptions to find new 
ways of living in the world. 
For every problem that exist, there are 
exceptions that can be found which the probelem 
does not exist. 
1 2 3 4 5 
Small, positive changes lead to bigger, positive 
changes. 
1 2 3 4 5 
Concentrating on success leads to constuctive 
chage. 
1 2 3 4 5 
The therapist should ask questions that help 
reconstruct the way a client percieves a 
problematic circumstance into a vision for 
success that motivates the client to pursue the 
action that will lead to successes. 
1 2 3 4 5 
Clients possess unique characteristics to help 
them meet their needs in such a way that they 
can make satisfactory lives for themselves. 
1 2 3 4 5 
Change occurs through language when 
recognition of exceptions are identified and 
potential strengths create new actions. 
1 2 3 4 5 
People are healthy, competent, resourceful, and 
have the ability to construct solutions and 
alternative stories to enhance their lives. 
1 2 3 4 5 
I believe the role of the therapist is to focus on 
what is working now for the client. 
1 2 3 4 5 
It is more important to talk about problem 
resolustion, rather than focus on the problem. 
1 2 3 4 5 
It is inq^bctam to see dKems 
together with their families. 
Primary emphasis should be placed on the 
client's interactions with his or her family. 
1 2 3 4 5 
When one person in a family is experiencing 
problems, it is usually the expression of both 
family communication and relationship 
problems. 
1 2 3 4 5 
To focus on the internal dynamics of an 
individual without adequately considering 
interpersonal dynamics as well yields an 
incomplete picture. 
1 2 3 4 5 
Parents and children become locked in both 
repetitive and negative interactions. 
1 2 3 4 5 
—Triangulation tends to occur across 
generations. 
t 2 3 4 5 
Systems develop typical ways of being, which 
are both reliable and predictable. 
1 2 3 4 5 
t 2 3 4 5 
I believe the role of the therapist is to promote 
the belief in the equality of all people in the 
therapist-client working alliance. 
1 2 3 4 5 
To disregard the importance a client places on 
their feminine or masculine role, is a mistake. 
1 2 3 4 5 
I believe a driving issue with men is their fear of 
femininity (Masculine Dilemma). 
1 2 3 4 5 
Gender and power are at the core of the 
therapeutic process. 
1 2 3 4 5 
In order to understanding a client's problem 
requires adopting a sociocuhural perspective. 
1 2 3 4 5 
Empowerment of the individual and societal 
changes are crucial goals in therapy. 
1 2 3 4 5 
Societal gender-role expectations profoundly 
influence a person's identity from the moment of 
birth and become deeply ingrained in adult 
personality. 
1 2 3 4 5 
Identifying cultural differences of language use 
and meaning is important in the therapeutic 
session 
1 2 3 4 5 
I believe the role of the therapist is to advocate 
for the client in the therapist-client working 
alliance. 
1 2 3 4 5 
Personality develops within multiple contexts. I 2 3 4 5 
A therapist's personal bias is possible in every 
counseling session. 
1 2 3 4 5 
I work within my own personal world view when 
providing psychotherapy. 
1 2 3 4 5 
I provide counseling and or psychotherapy as if 
all clients are from one worldview. 
1 2 3 4 5 
I relate best with clients from my own cultural 
background. 
1 2 3 4 5 
It is the therapist's responsibility to learn about a 
client's cultural morals and values. 
1 2 3 4 5 
It is important for the counselor to understand 
his/her own culture and values. 
1 2 3 4 5 
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APPENDIX H 
Round 2 Expert Panel Review Comments 
Round 2 
Preference for Adherence to Theoretical Orientation Scale (PATOS) 
Please rate each scale item from Strongly disagree to Strongly agree, representing the specific 
Theoretical Orientation. The objective is to strongly agree with keeping the item or strongly disagree 
with keeping an item, not whether you personally agree or disagree with the statement. 
Please feel free to use change tracker to edit items. 
1- Strongly disagree 
2- Somewhat disagree 
3- Neutral 
4- Somewhat agree 
5- Strongly agree 
Highlighted areas are items which elicit an adherence to a particular orientation (what is done in 
session). These items focus on what a therapist does in session or a technique used in session. 
Each theory will need at least 2 of these kind of items, experts are encouraged to suggest 
additional items as welL 
Drives (e.g., hunger, thirst, 
survival, sex, and aggression) are 
very strong motivators of 
behavior. 
5 
Deciding how to satisfy drives 
(e.g., hunger, thirst, survival, sex, 
and aggression) occurs mostly 
unconsciously. 
* 
Personality is both framed at a 
very young age and quite 
difficult to change. 
4 
People develop and use defense 
mechanisms (repression, denial, 
projection) to help manage their 
drives. 
* .... .. 
Dreams discussed in therapy can 
uncover significant unconscious 
wishes, conflicts, and feelings. 
5 
Possible new item: Through interpretation of 
resistances and transference, clients can become 
aware of how early childhood development 
impacted them. 
It is important to attend to what 
the client is projecting onto the 
therapist. 
5 
Change occurs in therapy 
because of the client's insight 
into characteristic ways of 
relating with others set in early 
childhood. 
5 




and other defense mechanisms is 
important to understanding tint 
person. 
Unconscious motives and 
processes should be considered 
as essentia] aspects of 
psychological theory. 
5 
Unconscious motivation is a very 
important aspect of humatt 
behavior. 
5 seems like 25 and 26 are pretty much the same 
In effective counseling or 
psychotherapy, clients 
introspection into their 
psychological dynamics, 
especially their unconscious 
motives. 
4 this is not a sentence. Is something missing? 
As a counselor/psychotherapist I 
maintain a detached objective 
approach during counseling or 
psychotherapy interviews. 
4 
This item uses "I," I would suggest chanign it to: As 
a counselor/psychotherapist, it is important to 
maintain.... 
The most effective therapist 
strives to remain emotionally 
detached or neutral. 
4 Items 28 and 29 seem the same, for the most part 
Establishing a client's awareness 
of both emotions and desires is a 
beneficial therapeutic outcome in 
itself 
4 
Revealing unconscious material 
to consciousness is essential to 
psychological health. 
5 
A person's biological dri ves 
often conflict with one's rational 
and moral functions. 
4 : 
People sometimes respond in 
childhood to environmental 
influences by creating unhealthy 
approaches to life that, through 
therapeutic education, they can 
change. 
4 
Each person is innately 
motivated to create goals that 
enable one to feel a sense of 
belonging and mastery. 
3 
By age 5, each person 
purposefully uses one's 
biological endowment and 
environmental circumstances to 




The strategies a child develops to 
cope with inevitable feelings of 
inferiority play an important role 
in personality development. 
5 
At an early age, each person 
develops a unique way of 
perceiving the world that may be 
healthy or unhealthy. 
4 
By recounting memories of 
childhood, clients and their 
counselors can better understand 
clients' basic belieft about self, 
others, and the world. 
5 
I believe therapy should involve 
building a therapeutic 
relationship, exploring and 
understanding client dynamics, 
and helping clients reorient 
through education and action. 
4 
Human beings are innately 
motivated to overcome 
limitations and find belonging 
and mastery in their social 
worlds. 
4 
People either are aware of why 
they do what they do, or they can 
fairly easily gain awareness. 
3 
Fundamental to mental health is 
the motive to be a contributing 
member of society. 
4 
By about age 5, each person 
purposefully develops an 
approach to life from which one 
tends to operate for the rest of 
one's life. 
Therapist should encourage the 
client to increase the use of the 
problematic thought, feeling, or 
behavior in order to help the 
client learn that they are actually 
in control of the symptoms, 
empowering the client to change. 
2 . 
Possible new item: If clients are to change, it's 
important that they act in a manner that they would 
like to be, or act "as if" they are that new person. 
Each person struggles in some 
way with universal basic 
questions of life. 
5 
Each person is born alone, will 
die alone, and with the exception 
of periodic moments when 
encountering another person 
deeply, lives alone. 
5' 
Possible new item: Although there is no one 
"technique," it is important that when working with 
clients, the counselor helps the client focus on how 
he or she chooses Ms or her way of being in the 
world. 
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Meaningfulness, as well as a 
limited sense of freedom, comes 
through both consciousness and 
the choices people make. 
5 
People can gain both meaningful 
and authentic existence, by 
making new choices that involve 
facing life's struggles both 
honestly and directly. 
5 
The search for both meaning and 
wholeness in life, is the essence 
of human existence. 
5 •• 
Humans are motivated by the 
search for meaning. 
5 
Fear of death - of not being, not 
existing — is fundamental to 
human motivation. 
5 
People are bora With a tendency 
to become everything they are 
capable of being. 
5: V • 
Each person is born with an 
innate, trustworthy sense of what 
is good or bad for one's ultimate 
wellbeing. 
5 
Each person has a need to be 
regarded positively by significant 
others. 
5 . 
Because they want to be loved, 
children will often act in a way 
that significant others want them 
to act instead of acting in a 
manner that is real or congruent 
with true to themselves. 
5 
A counselor's primary job is to 
understand the client as deeply as 
possible as the client follows 
one's own process of self-
discovery throughout therapy. 
. 5  .  . . . . . .  
Most human problems are the 
result of a person having lost 
touch with oneself through the 
process of development. 
4 
Change occurs in therapy largely 
because of the therapist's non-
judgmental stance towards the 
client. 
4 
The emotional process in 
counseling or psychotherapy is a 
vital agent of change. 
3 
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A counselor's ability to reflect 
empathic understanding toward 
the client is crucial. 
5 
To make positive change a client 
needs the awareness that one's 
counselor is genuinely concerned 
about, understanding of, and 
valuing of the client. 
5 
Possible new item: It is critical that the counselor 
act real or genuine with the client if change is to 
occur. 
From birth, a person is in a 
constant state of self-regulation 
through a process of both need 
identification and need 
fulfillment. 
5 
People often are unaware that 
their problems stem from paying 
more attention to social norms 
than their own inner guidance. 
4 
Breaking free from defenses 
(e.g., repression) allows a person 
to experience the present more 
fully and thereby to live a 
healthier life. 
4 
The healthiest way of living 
involves allowing oneself 
awareness of all of what is 
available to one's experience. 
5 
Counseling or psychotherapy 
should focus on "here-and-now" 
experiences: There is no need to 
focus on the client's past. 
5' 
The most effective counselor 
uses one's own creativity to 
develop activities in the 
counseling session itself 
designed to help the client gain 
self-awareness. 
2 
Counselors help clients complete 
"unfinished business" that 
prevents healthy adaptation to 
the environment. 
5 
Possible new item: Counselors need to gently push 
clients to experience themselves fully. 
Understanding how the 
individual preceives and 
interpretes events is unique to the 
individual. 
4 
People are born with the 
potential for both rational and 
irrational thinking. 
5 
Irrational thinking leads to 
outcomes like emotional distress, 
dysfunctional behaviors, and 
criticism of self and ottos. 
5 
Although both learning and 
biological factors influence the 
development of rational or 
irrational thinking, it is the 
individual who sustains his or 
her type of one's own thinking. 
5 grammar is off: it is the individual who sustains his 
or her irrational thinking???? 
Irrational thinking tends to remit 
in both self-defeating emotions 
and dysfunctional behaviors. 
5 . . 
It is not events that cause 
distressing emotions but people's 
belief about those events. 
5 
Both depth and length of time 
that one experiences a self-
defeating emotion is related to 
one's beliefs about an event 
rather than to the event directly. 
I believe the role of the therapist 
is to be an active teacher who 
disputes the irrational thinking 
that underlies clients' problems. 
5 
Irrationality is the fundamental 
cause of psychological 
dysfunction. 
3 
Maybe change to Irrational thinking.... That would 
raise my score 
With self-knowledge one can 
make rational choices. 
3 ' '' 
Possible new item: Counselors should teach clients 
about their irrational thinking and challenge than to 
change how they think and act if change is to take 
It is a combination of genetics, 
biological factors, and 
experiences produce specific 
core beliefs that affect both how 
we behave and feel. 
5 typo: "and experiences that produce...." 
The most effective therapists 
educates clients about the 
relationship between patterns of 
thinking and specific mental 
health problems. 
4 . should be "educate" not "educates" 
It is helpful to ask questions to 
help the client realize their 
3 
should be: to help the client realize his or her 
mistakes... 
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mistakes or misperceptions. 
Emotional stability generally 
results from one's consistently 
logical thinking. 
Cognition is the most powerful 
factor in determining a perron's 
experience and behavior. 
Knowledge is valid only if it is 
based on logic and/or reason. 
Valid information comes only 
from empirical research. 
It is necessary for a therapist to 
reframe client perdeved problem 
situation. 
should be: situations. 
A counselor should empower 
clients to monitor their negative 
internal dialogue and alter that 
dialogue in order to think 
positive affirming self-messages. 
Possible new item: Counselors should teach clients 
how to become aware of their "automatic thoughts," 
sometimes known as one's ongoing internal 
cotiversatiotts 
Individuals are motivated by 
reinforcements. 
4 
Children learn behaviors through 
conditioning in their 
environments (e.g., positive 
reinforcement, punishment). 
5 '  - .  
Both past and present 
environmental conditioning 
makes people who they are. 
5 
Behaviors ate teamed in a 
combination of both complex 
and subtle ways. 
4 
Conditioning from a person's 
environment (e.g., positive 
reinforcement, punishment) can 
lead to a multitude of personality 
characteristics. 
5 
By analyzing what happens in 
the environment before and after 
a particular behavior, one can 
discover how those 




By identifying and modifying the 
environmental circumstances 
that sustain a behavior, one can 
eliminate undesirable behavior 
and acquire desirable behavior. 
5 
People can learn effective coping 
skills without necessarily having 
to go into the depths of their 
private experience. 
4 
Human behavior is shaped by 
patterns of reinforcements and 
punishments in the environment. 
5 
Motivation is a hypothetical 
construct, not measureable and 
therefore not significant in the 
therapeutic process. 
3 
It is necessary for a therapist to 
implement a behavioral contract 
to monitor client behavior. 
3 
People are born with needs --
such as survival, love and 
belonging, power, freedom, and 
fun ~ that they seek to fblfill 
through their lives. 
5 
We all have a quality world 
containing a combination of 
mental pictures of the people, 
things, and beliefs most 
important in meeting our unique 
needs. 
5 
We can choose their actions and 
thoughts; their feelings and 
physiology result from those 
choices. 
5 ' People can choose their.. . 
At any point in one's life a 
person can evaluate one's 
actions, thoughts, feelings, and 
physiology to make new choices 
that better meet one's needs. 
5 
possible new item: Counselors need to help clients 
evaluate what they are doing in order to help them 
determine if what they are doing is working for 
them. 
Needs can be satisfied only in 
the present, so focusing on how 
past needs were not met is 
useless. 
5 
Human beings are motivated by 
ALL the basic needs of survival, 
love, and belonging, power, 
freedom and fun. 
4 
A person is mentally healthy 
who finds ways to meet one's 
own needs without impeding 
4 typo... sentence needs to be fixed 
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others from meeting their needs. 
possible new item: It is important to have an 
ongoing conversation with clients and help them to 
see how the choices they make impacts how they 
feel about themselves. 
Reality is created through 
interactions or discussions within 
one's social circle. 
5 
possible new item: Counselors should help clients 
externalize their problems so that they can see them 
as not inherently being a part of who they are 
Values held by those in power 
are disseminated through 
language which become the 




disorders) is a social 
construction; there is no separate 
"objective" reality that supports 
its existence. 
5 
possible new item: Counselors should help clients 
determine what personal stories or narratives are 
dominating their lives nad whether or not those 
stories are helpful to them 
Both constant discourse and 
interactions with others within 
one's social milieu lead to the 
development of a sense of self. 
5:' J 
Reality is a social construction in 
which each person's reality is 
both organized and maintained 
through his or her narrative as 
well as through the discourse 
with others. 
5 
Problems individuals have are a 
function of their problem-
saturated stories, and solutions 
involve generating new, 
preferred stories 
5 •''' 
Human beings are motivated by 
the possibility of creating their 
own version of life with new 
meaning. 
4 
There is no such thing as a fixed 
sense of one's personhood that 
awaits discovery. 
4"' 
Individual* can find exceptions 
to their problems and in turn 
build on those exceptions to find 
new ways of living in the world 
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For every problem tint exist, 
there are exceptions that can be 
found which the probelem does 
not exist. 
5 
Small, positi ve changes lead to 
bigger, positive changes. 
"5' 
Concentrating on success leads 
to constticttve chage. 
5 
The therapist should ask 
questions that help reconstruct 
the way & client percieves a 
problematic circumstance into a 
vision for success that motivates 
the client to pursue the action 
that will lead to successes. 
4 
Clients possess unique 
characteristics to help them meet 
their needs in such a way that 
they can make satisfactory lives 
for themselves. 
3 
Change occurs through language 
when recognition of exceptions 
are identified and potential 
strengths create new actions. 
.3 •.; ' 
People are healthy, competent, 
resourceful, and have the ability 
to construct solutions and 
alternative stories to enhance 
their lives. 
possible new item: Counselors should show 
respectfbl curiosity when working with clients and 
not be seen as the "expert." 
I believe the role of the therapist 
is to focus on what is working 
now for the client. 
3 
possible new item: Counselors should ask questions 
that assist clients in finding new solutions to their 
way of living life. 
It is more important to talk about 
problem resolustion, rather than 
focus on the problem. 
5 
see clients together with their 
families. 
4 : 
Primary emphasis should be 
placed on the client's interactions 
with his or her family. 
5 
When one person in a family is 
experiencing problems, it is 
usually the expression of both 




To focus on the internal 
dynamics of an individual 
without adequately considering 
interpersonal dynamics as well 
yields an incomplete picture. 
5 >':-' 
Parents and children become 
locked in both repetitive and 
negative interactions. 
4 ; 
—Triangulation tends to occur 
across generations. 
4" -•? 
Possible newitem: The counselor's role is to 
understand tile client's function in maintinaing the 
homeostasis (or typical ways of behaving) in his or 
her family. 
Systems develop typical ways of 
being, which are both reliable 
and predictable. 
5 
Possible new item. Counselors should try to 
understand how each client plays an important 
function for the family or system in which he or she 
; 
I believe the role of the therapist 
is to promote the belief in the 
equality of ail people in the 
therapist-client working alliance. 
4 
To disregard the importance a 
client places on their feminine or 
masculine role, is a mistake. 
4 
I believe a driving issue with 
men is their fear of femininity 
(Masculine Dilemma). 
4 
Gender and power are at the core 
of the therapeutic process. 
5 ' • i 
In order to understanding a 
client's problem requires 
adopting a sociocuhural 
perspective. 
'5 • • 
Empowerment of the individual 
and societal changes are crucial 
goals in therapy. 
5 ' 
Societal gender-role expectations 
profoundly influence a person's 
identity from the moment of 
birth and become deeply 
ingrained in adiiit personality. 
5 . 
Possible new item: Counselors should focus on how 
a client's sex-role identity has impacted how the 
client has lived in the world. 
Identifying cultural differences 
of language use and meaning is 
important in the therapuetic 
Possible new item: It is critical tha the counselor 
has a handle on his or her own biases and prejudices 
when working with clients. 
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session 
I believe the role of the therapist 
is to advocate for die client in the 
therapist-client working alliance. 
4 • . 
Personality develops within 
multiple contexts. 5 ' 
A therapist's personal bias is 
possible in every counseling 
session. 
5 
I work within my own personal 
worldview when providing 
psychotherapy. 
2 
I provide counseling and or 
psychotherapy as if all clients are 
from one worldview. 
1 
I relate best with clients from my 
own cultural background. , 2 .  
It is the therapist's responsibility 
to learn about a client's cultural 
morals and values. 
5 
It is important for the counselor 
to understand his/her own culture 
and values. 
5 
Possible new item: It is important to actively ask 
about a client's cultural background when working 
with a client. 
Thank you for your participation as an expert 
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APPENDIX I 
Third Version of PATOS 
Expert Instruction: Please review for overall readability, format and overall appearance. 
Preference for Adherence to Theoretical Orientation Scale 
CIRCLE the number which best reflects your agreement or disagreement with each item. 
Strongly Strongly 
Disagree Neutral Agree 
1 2 3 4 5 
Statement 
1. A big part of a therapist's role is to help olietfls learn to monitor thoir internal dialog to 
idaoiify and modify self-defeating bclwfr aad perceptions. 
2. A counselor's ability to reflect empathic understanding toward the client is crucial for 
positive client change. 
3. Awxinoeki'sprimafy jobiitoundemaixltlwoJientasddepiy aspoasiWeas theclKsnl 
follows one's own proĉ  of self-discovery throughout therapy, 
4. A person is mentally healthy who finds ways to meet one's own needs without impeding 
others from meeting their needs. 
5. A person's biological drives often conflirt wife ore's taliw  ̂and moral Amotions. 
6. A person's use of denial, repression, iniellectualization, and other defense mechanisms is 
important to understanding that person. 
7. A then^  ̂can be considered well-pmpared Who relates best wilfe clients from the same 
cultural background. : 
8. A therapist can best help a client by understanding the various systems of relationships in 
which the client is a member. 
9. A therapist riwuld help s dient understand self-ksiowtedjje,wfeich can lead to m«ei»tk*ial 
Mm.' 
10. A therapist who does not team about a client's current and pest family - back at least a 
couple of generations - misses vital information about the client. 
H, A thenpistwods to help cfcents identify that each person's »»lu<is usually find iheir origin in 
the oulture within which they are bom. 
12. A therapist works with clients to establish a strong sense of personal value in both why and 
bow to live life to the fullest. 
13. Altluugh both learning anibiologiQai factors influence the development of rational or 
irrational thinking, H it the individual who surtaiw om/» am type of flunking. 
14. An important aspect of die therapist's role is to advocate for social changes that affect their 
clients' wellbeing. 
15. As a counsclor/psychotherapist, it is important to maintain an objective approach during 
couweliî orpsyehotherapymterviews. 
16. At an early age, each person develops a unique way of perceiving die world that may be 
healthy or unhealthy. 
17. At appoint in oneVUfca person can evaluate ana's serious, thoughts feelings, and 
ph ît<>k))gy to make new choices that better meet ene's needs 
18. Being both direct and confrontational with individuals and their irrational thinking leads to 
positive change. 
19. BiotogjcaOy-baMd drives (e.g., hunger, thiwt, survival, sex, and aggression) are way strong 
motivators of behavior. 
Rrtta* 
1 2 ? 4 5 
1 2 3 4 5 
1 2 3 4 $ 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
I 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
I 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
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20. Both constant discourse and interactions with others within one's social milieu lead to the . . » 
development of a sense of self. 
21. Both<kpthimdie(^oftuiwthiuoa«e)q^ria«oea«(tf-4ktatii^ematicn»i«latodto<XR'i . , , . . 
beliefr abmjt an event rather than to the event directly J 5 
22. Both past and present environmental conditioning makes people who they are. 1 2 3 4 $ 
23. Bradking f̂iwB<fcfi)ni)e>(e.g., eonfluence)aU0«ntp(nottto«xp(denoe4hepraMgnt 
mean fbHy and thereby to Bw a healthier life. 1 2 3 4 5 
24. By age 5, each person purposefully uses one's biological endowment and environmental 12 3 4$ 
circumstances to formulate a personal approach to Irving. 
1 2 3 4 5 
2$. By analyzing what happens in the environment before and after a partknlarbehavior, ami 
(̂ disoovwhowthCi»tmviromnentaloCwfitk«*«Mt*ttthebehavior. 
26. By encouraging clients to increase their use of problematic feclings/thoughts/actioos, 1 2 3 4 5 
therapists help clients discover they actually control their symptoms and can change. 
27. ByidtnltfyiagaidBtQd&Et̂ thearvinamntricutt̂  ̂ 1 2 3 4 j 
oanetaninatt undesirable behavior and aequwedesiiabie behavior. 
28. By recounting memories of childhood, clients and their therapists can better understand 1 2 3 4 5 
clients' basic beliefs about self, others, and the world. 
29. Client strugglea afeoften ifllated to the &ct that oaohprnoni* bom alone, will die ak»e* and 
with the exception of pmodwmcnwto when Mcouaftwagflitolher person deeply, lives 1 % 3 4 5 
alone. 
30. Client struggles are often related to the universal basic questions of life. 1 2 3 4 5 
31. Cog&tknktbenMtĵ  fa< îndeteratiningaparsoq'aexperieoceandbehavior. i 2 3 4 5 
32. Concentrating on success leads to constructive change. 1 2 3 4 5 
33. CooditioBing from a parson's environment (e.g.k positive or negative letnforoemeat, positive 
or negative ponishnietd) is responsible ffaa tnuliutudetfpeeiotwlity characteristics. 1 2 3 4 5 
34. Counseling or psychotherapy should focus on "here-and-now" experiences: There is no need . . , . . 
to focus on the client's past 
31 Counselors bê oliantsoompkteunresolwdexperwtwee that pwvwit 1 2 3 4 $ 
healthy reapcttrivwiess in the present moment 
36. Counselors need to help clients evaluate maladaptive behaviors in order to help them , . , , , 
determine if what they are doing is working for them. 
37. Counselors should focus on how ft client's sex-role identity ha* impacted bow the alicothas 
lived in the world. 
38. Counselors should help clients determine what personal stories or narratives are dominating 
their lives and whether or not those stories are helpful to them. 
39 Counsdars dxMld help clients externalize thsirprobleinsao they can see the proUon as not 
inherently being a part of who they ore. 
40. Counselors should show respectful curiosity when working with clients and not be seen as 
the "expert". 
41. Cotaselcra siKmld try to understand how eai&diertp^m imports fbmstion for the 
fcrnily or system in which he ar she lives. 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 S 
42. Deciding how to satisfy drives (e.g., hunger, thirst, survival, sex, and aggression) OCCUR 
mostly unconsciously. 
43. Dkk  ̂is twaednie^perieQCiagtte other paKntubm&esmltyna  ̂ 1 2 3 4 5 
1 2 3 4 5 
44. Dreams present a significant window into the client's unconscious wishes and motivations. 1 2 3 4 5 
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43. Bach peraan has* <»Beo<ka (Omental ima^of the experiammwfafchtbty Inverse* 
' successfully root their needs. ' 12 3 4 5 
46. Each person has a rased to be regarded positively by significant others. 1 2 3 4 5 
I i 3 4 S 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
31. Eflectro therapisti operate from tl* perapectiw that allcliflnts m front one workfview. I 2 3 4 5 
47. Each person is bora with an innate, trustworthy sense <rf what is good or bad for one's 
ultimate w«Hb«n& 
48. Each person is innately motivated to create goals that enable one to feel a sense of belonging 
and mastery. 
49. Eff&tive therapwts ask cherts qt̂ oimo help litem dtowrver self-defeating beliefs and 
petuepttona. 
50. Effective therapists help clients reconstruct problems into visions of success that clients then 
feel motivated to pursue. 
52. Emotional stability generally results from having basic beliefs and perceptions that help one 1 . , . , 
get along in life. 
53. Empowennertoftte individual and sooî cfaaogMh crucial gcwU to therapy. t 2 3 4 5 
54. Every person is a kind of scientist, weighing the evidence of experience to draw conclusions 1 2 3 4 5 
that help one survive and thrive. 
35. Fear of death-of not being, not gxistiî --is fimrtamwttal to human motivation. 1 2 3 4 5 
1 2 3 4 5 
56. For every problem area in one's life, there are exceptions that can be found in which the 
problem does not exist 
57. Ftxwaccoibiî oa ofgptx .̂biotojjcalfiwu**, and experience, poqple develop core , - . . . 
belieft^afifortho«rtl»yfedtod«ot 
58. From birth, a person is in a constant state of self-regulation through a prooess of both need , . , . , 
identification and need fulfillment. 
59. From childhood on people leam behaviors through coodrttomng In their environments (e.g., j j 3 4 5 
positive reinforoement, punishment). 
60. Fundamental to mental health is the motive to be a contributing member of society. 1 2 3 4 5 
61. CtaxfcrMdpowarueMaetitklp t̂ftatlm  ̂ 1 2 3 4 5 
62. Human behavior is shaped by patterns of reinforcements and punishments in the . . , 
environment 
63. Human beings are innately motivated to overcome limitations and find belonging and 
mastery in their social world*. 1 2 3 4 5 
64. Human beings are motivated by ALL the basic needs of survival, love, and belonging, 1 2 3 4 5 
power, freedom and Am. 
65. Human beings are motivated by the possibility of eteatmg their own version of life with new } 2 3 4 3 
• 
66. Humans are motivated by the search for meaning. 1 2 3 4 5 
67. 1 believe a driving issue with meni* their itotrffaninmity. 1 2 3 4 5 
68. 1 believe the inferior position in society has been culturally, not biologically, produced 1 2 3 4 5 
1 2 3 4 5 
69. I believe the role of the therapist is to be an active teacher who disputes the irrational 
thinking tint underlies clients' problems. 
1 2 3 4 5 
70. 1 believe the role of the therapist is to help client's ftnd their individual purpose and meaning . , . . , 
in life, which will provide healthy growth and choices. 
71. Ibelievefheroleoftt»Bth*rapi*tistoproma(etlMbeiiefintbee<|u«lity of *11 people in the 
therapiM-̂ lwitt working attiaooe. > . . 
72. I believe therapy should involve helping clients through education and action. 1 2 3 4 5 
73. Identifying eultural <lt£ferocM of language use and a«« î» important ia to thmpeutic . , . . » 
session. 1 2 s 4 5 
74. In order to understand a client's problem requires adopting a sociocultural perspective. 1 2 3 4 5 
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75. fodUvkfaoals ftocn ll«w««mroniaaaC. 1 2 3 4 5 
1 2 3 4 5 
76. Individuals can Gild exceptions to their problems and in tun) build on those exceptions to 
find new ways of living in the world. 
77. Individuals have both cote schema* and system of beliefs that result in consistent ways of 
I 2 3 4 $ 
78. Irrational thinking is the fundamental cause of psychological dysfunction. 1 2 3 4 5 
79. Irrational thinking leads to outcomes Hke emotional diftoeas, dysfbnctional bdtaviors, and . , ' , 
criticism of setf and others. 1 1 s * 5 
80. Irrational thinking tends to result in both self-defeating emotions and dysfunctional . , , . . 
behaviore. 1 1 i 4 3 
St. ft is cnicial for therapists to attendto the»poa»ibleoBtoBd biases inwotkiiig with every , • - t 3 4 3 
82. It is important for the counselor to understand his/her own culture and values. 1 2 3 4 5 
1 2 3 4 5 
84. It is important for therapists to understand their own culture and values and how those might 1 2 3 4 5 
impact the therapeutic process. 
83. It i» M^*»tattf to«MlyM lender inequality awl the prcoiotioowf woman'* rights. 1 2 3 4 5 
86. It is important to attend to possible transference from the client onto the therapist. 1 2 3 4 5 
87. Itisin^xwtanttohawimongomgoonwsaticn with cfieijts and help thamtosee how the . , , . . 
ohoices they make impact# how they fool about themselves, 
88. It is more important to talk about problem resolution than to focus on the problem. 1 2 3 4 5 
89. It is naoeasaty for a therapiattorefiama client pareeaved problem situations, 1 2 3 4 5 
90. It is not events that cause distressing emotions but people's beliefs about those events. 1 2 3 4 5 
91. It is the therapist's respocsibihty to leam about aclM ŝ cultural morals and values. 1 2 3 4 5 
92. Knowledge is valid only if it is based on self-enhancing thinking. 1 2 3 4 5 
93. , , , . , 
and the choioes pecpie make. 
94. Most human problems are the result of people doing what they think they need to do lo get 1 2 3 4 5 
approval from others rattier than what they know deep down is actually best for them. 
95. Mctf taBHmgiobtaitoarefbereiultaftfpiadftiA l̂Mii]̂  
wives. 
96. Motivation is a hypothetical construct, not measureable and therefore not significant in die 
therapeutic process. 
97. Needs can be satisfied only inthe present, so fbcusing aiitciw past needs were not met is not 
holpM 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
98. People are bom with a tendency to become everything they are capable of being. 1 2 3 4 5 
1 2 3 4 5 
99. Peopteow faom with needs - such as survival, love aad belonging, power, freedom, and fan 
- that they seek to ftilfill throughout their hi**, 
100. People are born with the potential for both rational and irrational thinking. 1 2 3 4 5 
101. 4 * 
from those choice*. 
102. People can gain both meaningful and authentic existence by making new choices that involve 1 2 3 4 5 
facing life's struggles both honestly and directly. 
103. Peopleoanre&arneoomplaints#b(Hitne0ativ«behaviorsBitofeqiie«tsfordwiwdlKiiaviots. 1 2 3 4 5 
104. People develop and use defense mechanisms (repression, denial, projection) to help manage 
their drives. 
105. People havs scsne knowled^ofw  ̂would irake lheir life bettor and already possess at 
1 2 3 4 5 
1 2 3 4 5 
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least the minimal skills necessary to cnate sobrtums. 
06. People in relationships - parents and children, spouses, etc. - become locked in negative 
repetitive interactions. 
07. 
social norms ntiterttunttieir own irmer guidance. 
08. People sometimes respond in childhood to environmental influences by creating unhealthy 
approaches to life that, through therapeutic education, they can change. 
1 2 3 4 5 
1 2 3 4 $ 
12 3 4 5 
09. People within the same fi»nily unit mutually influence each other. 1 2 3 4 5 
10. Personality develops within multiple contexts. 1 2 3 4 5 
11. Ptimaiy *raplnj&ih0uUWj$iarimifc <d  ̂ 1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
14. Reality is created through interactions or discussions wilhin one's social circle. 1 2 3 4 5 
12. Problems individuals have are a ftmction of their problem-saturated stories, and solutions 
involve generating new, preferred stories. 
13. Psyoh< t̂hoI< (̂nMtal duwHie»s) is a social construction; there is no separate "objectro" 
reality that supports its existence. 
15. ReatityitsoaclllingeaebpetttBiQiBaniasarfiiiaiRttiosfofxigfrtlttstormciietdlsatotit , , , . -
telfaadlifeand throughdiscussion with o<be». 
16. Revealing unconscious material to consciousness is essential to psychological heahh. 1 2 3 4 5 
17. Societal gendern'oleexpeetMkwiwfouadlykifltteBce a parson's identity from the moment t 2 3 4 5 
18. The emotional process in counseling or psychotherapy is a vital agent of change. 1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
19. The healthiest way of living involves allowing oneself awareness of all of what is ava&abfe 
to one's experiowe.. 
20. The most effective counselor uses one's own creativity to develop activities in the counseling 
session itself designed to help the client gain self-awareness 
21. Themost effective therapist bê a clients evaluate how well whatftey're doing is getting 
(ham what th r̂ want, and then make a plan that pramim to help them batter get what they 
waul 1 2 3 4 S 
22. The most effective therapist intervenes in a client's relationships to help those relationships . , . . -
function better. 
23. H» most effective therapist use* behavioral contracts with clicnts to (oaniGar~«ad help . , • » . , 
. dients raomtor-their change. 
24. The search for both meaning and wholeness in life is the essence of human existence. 1 2 3 4 5 
25. The strstegies a child develops to cope with inevitable fbaliagsof infMkirity play an . 2 3 4 5 
impottwa role in personality development 
26. The therapeutic relationship should emphasize four characteristics of dialogue: inclusion, 1 2 3 4 5 
presence, commitment to dialogue and dialogue is lived 
27. The therapist should heip clients instinctivefypmMNvettfooiepettsrns and not bits and 
pieces. 1 2 3 4 5 
28. The therapist̂  non-judgmental stanec crcatcs the ncecssary atmosphere for the clicut to . . , . , 
move toward healthy change. 
29. TTie theM ŝro&iatofocusm and buiM«wtati*aliWadyworicing for a client 1 2 3 4 5 
30. The therapist's task is to assist the client to avoid extreme and absolute thinking and rather 1 2 3 4 5 
realistically appraise the non-traumatic events in (heir lives. 
31. 1 2 3 4 5 
1 2 3 4 5 32. Therapists make a mistake when they disregard the importance a client places on one's feminine or masculine role. 
33. Thratigfcboftt complex and subtle processes, people learn the vast majority of their 
behaviors. 1 2 3 4 5 
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134. To focus am the internal dynamics of an individual without adequately considering 
interpersonal dynamics as well yields an incomplete picture 
135. 
136. The most effective therapists are those who are keenly aware of, and seek to minimize the 
possible harmful effects of, their own cultural biases. 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
137. tfoocxiMk»tf jaetiwMiwuavietyiiiqitttwit*  ̂ 12 3 4 5 
138. Values held by those in power are disseminated through language which becomes the norms 
to which people compare themselves. 1 2 3 4 5 
139. Wl̂ co»peraon«afiM%i»»q»ricnaingptobfĉ tti»u»ua%thcCTpKl«i<)oofbotfa 
fianily ocoimwriflation and relationship ptoblama. 
140. When therapists use carefully-chosen language to identify both exceptions to problems and 
client strengths, clients change. 
1 2 3 4 5 
1 2 3 4 5 
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APPENDIX J 
PARTICIPATION RECRUITMENT EMAIL 
My name is Tiffinee Hamilton, and 1 am a doctoral candidate in the counselor 
education & supervision program at Old Dominion University. I am conducting a 
research study for my dissertation, under the supervision of Dr. Edward Neukrug. The 
purpose of this study is to develop and validate a new assessment tool, the Preference for 
Adherence to Theoretical Orientation Scale (PATOS), which will provide a theoretically 
grounded method for assessing a counselor's preference for particular orientations as well 
as adherence to theoretical orientations. 
Please note that I am inviting three separate groups of participants. These include Ph.D. 
& Ed.D students in a counseling program, master's students in a counseling program, and 
undergraduates in a human services program. 
Please note that internet communications may not be secure. However, once the 
information is received by me, standard confidentiality procedures will be employed. 
Your participation in this study WILL NOT require the disclosure of identifiers such as 
name, date of birth, address, or citizenship status. The maximum time needed for your 
participation is approximately forty-five minutes. This includes completing a few 
measures and a short demographic questionnaire. This survey has a SAVE and 
CONTINUE later option. This option will be located at the bottom of each page. This 
option will request you to supply an email address to save your progress. A unique link 
will be emailed to you that will allow you to return to the survey where you left off. This 
feature will only save data entered up to the last page where you left off. 
If you have any questions or concerns, please do not hesitate to email me at 
thami005@odu.edu or Dr. Edward Neukrug at eneukrug@odu.edu. Thank you in 
advance for your participation 





Final Version of PATOS 
PREFERENCE FOR ADHERENCE TO THEORETICAL ORIENTATION 
SCALE 
The next 129 items identify the preference for and adherence to counseling theoretical 
approaches. 
CIRCLE the number which best reflects your agreement or disagreement with each item. 
Strongly Disagree Strongly Agree 
Moderately Disagree Neutral Moderately Agree 
Slightly Disagree Slightly Agree 
Statement Rating 
I . A big pmofa therapist's role is to help clients learn to monitor 
their internal dialog to identify and modify self-defeating beliefs and 1 2 3 4 5 6 7 
perceptions. 
2. A counselor's ability to reflect empathic understanding toward the j 2 , 5 6 7 
client is crucial for positive client change. 
3. A counsdoi's primary job ia to understand tile cBent aa deeply aft 
possible a» the client follows one's own process of self-discovery 1 2 3 4 5 6 7 
thn»^totfuri^. 
4. A person is mentally healthy who finds ways to meet one's own 12 3 4 
needs without impeding others from meeting their needs. 
5. A person's biological drives often conflict with one's rational and 
moral functions. 
6. A person's use of denial, repression, intellectualization, and other 
defense mechanisms is important to understanding that person. 
7. A therapist can be consideredwefl-orepared who relates best with 1 2 34557 
5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
8. A therapist can best help a client by understanding the various 1 . . . , „ 
systems of relationships in which the client is a member. 
9. A therapist should help a client understand self-knowledge, which . * 3 4 5 6 7 
can lead to more rational choices. 
10. A therapist who does not team about a client's current and past 
family -- back at least a couple of generations — misses vital 1 2 3 4 5 6 7 
information about the client. 
11. A therapist works to hetp clients identify thtt each person's . - 3 4 5 6 7 
values usually find their origin in the culture within which they are 
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2 3 4 5 6 7 
2 3 4 5 6 7 
bom. ; 
12 A therapist works with clients to establish a strong sense of . _ , . . , _ 
persona] value in both why and how to live life to the fullest. 
11 haraiiig anrf Wftjogiqil thf 
development of iitional or irrational thfcdk  ̂ 1 2 3 4 5 6 7 
who sustains one's own type ofthmking. 
14. An important aspect of the therapist role is to advocate for social 
changes that affect their clients' wellbeing. 
15. As a counselor/psychotherapist, it is important to maintain an 1234 5 6 7 
objective approach during counseling or iitterviews. 
16. At an early age, each person develops a unique way of 
perceiving the world that may be healthy or unhealthy. 
17 At anypoisit m onefa fifb a person cao evaliwte one's actions, 
thoughts, feelings, and physiology to make new choices that better 1 2 3 4 5 6 7 
meet one's needs. 
18. Being both direct and confrontational with individuals and their 
irrational thinking leads to positive change. 
19. Biologically-based drives (e.g., hunger, thirst, survival, sex, and _ 3 _ 
«w v«ry tlrrtnn iiariwtwti nfHwhavttvr 1 
20. Both constant discourse and interactions with others within one's 
social milieu lead to the development of a sense of self. 
and length of time that ooe experience a self-
defeating emotion is rdated to onê belieft about aawentcrthw l 2 3 4 5 6 7 
than to the event directly. 
22. Both past and present environmental conditioning makes people . _ . . , , -
who they are. i z J 4 5 6 7 
23, Breaking free from defenses (e.g., confluenceJaJiows a perwin to - - 7 
experience the present more fully and thereby to five a healthier life. 
'iA By »nalv*ino what iff tfa? Mvtftn""l>«it bftfore and after « 
partiĉ ar behavior, one can discover how tfeose environmental 1 2 3 4 5 6 7 
conditions sustain the behavior. 
25. By encouraging clients to increase their use of problematic 
feelings/thoughts/actions, therapists help clients discover they 1 2 3 4 5 6 7 
actually control their symptoms and can change. 
26. By identifying and modifying the environmental circumstances 
that sustain a behavior, one can eliminate undesirable behavior and J 2 3 4 5 6 7 
2 3 4 5 6 7 
2 3 4 5 6 7 
27. By recounting memories of childhood, clients and their therapists 
can better understand clients' basic beliefs about self others, and the 1 234567 
world. 
21 Client struggles are often related to the feet that each person is 
born alone, will die alone, and with the ©tception of periodic 1 2 3 4 5 6 7 
moments when encountering another person deeply, lives alone. 
29 Client struggles are often related to the universal basic questions . , - . . , _ 
Of life. 1 2 3 4 5 0/ 
1 2 3 4 5 6 7 30. Cognition is the most powerful factor in determining a person's experience and behavior. 
31. Concentrating on success leads to constructive change. 1 2 3 4 5 6 7 
32. Conditiooi&g from » person's environment (e.g., positive or 
negative reinforcenMmt, positive or negative puntthnwnt) is 1 2 3 4 5 6 7 
responsible for a multitude of personality characteristics. 
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I 2 3 4 5 6 7 
'  w V M i F i n i f  v « 4 M y » w v  M W »  K » V » y V % » '  WpyKW f »WW» IIH4 * . M  ̂  ̂ _ 
prevem healthy responsiveness inthfc present moment 
34. Counselors need to help clients evaluate maladaptive behaviors 
in order to help them determine if what they are doing is working for 1 2 3 4 5 6 7 
them. 
3 5 Counselors should focus on how a client's sex<*ote identity has 
impacted how the client has lived in the world. 
36. Counselors should help clients determine what personal stories 
or narratives are dominating their lives and whether or not those 1 2 3 4 5 6 7 
stories are helpful to them. 
37. Counselors should help clients externalize their problems so they 
can seetheproblem as not inherently being a part of who they are. 
38. Counselors should show respectful curiosity when working with 
clients and not be seen as the "expert". 
39. Counselors should try to understand how each client plays an . . 
important function for the femily or system in which he or she lives. 
40. Deciding how to satisfy drives (e.g., hunger, thirst, survival, sex, 
and aggression) occurs mostly unconsciously. 
41. Datogtue is based on experiencing theother person as he or she 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
awareness. . 
42. Dreams present a significant window into the client's 
unconscious wishes and motivations. 
43. Bath person has a collection of mental images of the experiences 
in which they have most successfully met their needs. 
44. Each person has a need to be regarded positively by significant 
others. 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
45. Sacb person is born , * , . . , _ 
good w bad for one's ultimateweUbeing, 
46. Each person is innately motivated to create goals that stable one 1 2 3 4 5 6 7 
to feel a sense of belonging and mastery. 
47. Effective therapists ask clients questions to help them discover . _ , ten 
self-defeating befieft and perceptions. 
48. Effective therapists help clients reconstruct problems into visions . 2 3 4 5 6 7 
of success that clients then feel motivated to pursue. 
49. Emotional stability generally results from having basic beliefs ' , - . , , _ 
and perceptions that help one get along in life. 
50. Eix^wermem(tftheiiidtvkh)aI«Bdsodetaiduu)gesiscmdal v * ~ A - . -
goals in therapy. 1 2 3 4 5 6 7 
51 Pear of death - of not being, not existing - is fundamental to , 2 4 - -
humanmotivation. 
52. For every problem area in one's life, there are exceptions that can 
be found in which the problem does not exist. 
53. From a combination of genetics, biological factors, and 
ex)>eriê  peoftedbwk^«)rebê ^affi0ct tow they feel and 1 2 3 4 5 6 7 
act. 
54. From birth, a person is in a constant state of self-regulation .  ̂ , . , , _ 
through a process of both need identification and need fulfillment. 
$5.Fi^cluk}hoodonpeaftok^l»^vioi*t!rot>gh * . . . , _ 
in their environments (e.g., positive reinforcement, paroshmettf), 
56. Fundamental to mental health is the motive to be a contributing . _ 
member of society. 
57. Gender and power are essential parts of the therapeutic process. 1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
270 
58. Human behavior is shaped by patterns of reinforcements and 
punishments in the environment. 
59. Humanbeings are innately motivated to overcome limitations 
and find belonging and mastery in their social worlds. 
60. Human beings are motivated by ALL the basic needs of survival, 
love, and belonging, power, freedom and fun. 
61. ; 
own1 
1 2 3 4 5 6 7 
4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
62. Humans are motivated by the search for meaning. 1 2 3 4 5 6 7 
63.1 believe the inferior position in society has been culturally, not 
biologically, produced. 
64. 
1 2 3 4 5 6 7 
12 3 4 5 6 7 
65.1 believe the role of the therapist is to help client's find their 
individual purpose and meaning in life, which will provide healthy 1 2 3 4 5 6 7 
growth and choices. 
66 I believe the role of the therapist is to promote the belief in the , , « . , , _ 
equality of all people in the therapia-dieftt working alliance. 
67.1 believe therapy should involve helping clients through , „ - . , . _ 
education and action. 1 2 3 4 5 6 7 
68. In order to understand a client's problem requires adopting a 1 2 3 4 5 6 7 
sociocultural perspective. 
69. Individuals are motivated by reinforcement* from their 
environment. 
70. Individuals can fina exceptions to their problems and in turn 
build on those exceptions to find new ways of living in the world. 
71. Individuals have both core schemas and system of beliefs that } 2 1 4 s a 7 
result in consistem ways <tflooking at situations. 
72. Irrational thinking is the fundamental cause of psychological . 
dysfunction. 1 1 5 4 5 0 7 
,  2  J  4  5  6  7  
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
74. Irrational thinking tends to result in both self-defeating emotions 1 2 3 4 5 6 7 
and dysfunctional behaviors. 
75. It is crucial for therapists to attend to their possible cultural  ̂  ̂ 3 4 537 
1 2 3 4 5 6 7 
76. It is important for the counselor to understand his/her own 
culture and values. 
77. It is important fear therapists to see clients together with their 
families. 
78. It is important for therapists to understand their own culture and 
values and how those might impact the therapeutic process. 
79. It is important to analyze gender inequality and the promotion of 
women's righto. 
80. It is important to attend to possible transference from the client 
onto the therapist. 
81. It is important to have an ongoing conversation with clients and 
help them to see how the choices they make impacts how they feel 1 2 3 4 5 6 7 
aboutthemselve*, 
82. It is more important to talk about problem resolution than to 
focus on the problem. 
83. It is not events that cause distressing emotions but people's 
beliefs about those events. 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
I 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
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84 It is the therapist's responsibility to learn About a client's cultural , - - . . , _ 
morals and values. 
85. Knowledge is valid only if it is based oil self-enhancing thinking. 1 2 3 4 5 6 7 
86. Meaningftilness," well as * limited sense of freedom, come* . , 3 4 5 6 7 
through both conacknisnessandthe choices people make. 
87. Most human problems are the result of people doing what they 
think they need to do to get approval from others rather than what 1 2 3 4 5 6 7 
they know deep down is actually best for them. 
88 Mostbuman problems are the result of the individuals losing a 1914 5 6 7 
sense oftheir authentic selves. 
89. People are born with a tendency to become everything they are . . _ . , _ 
capable of being. 
90. People iut bora with needs - such as survival, love and 
belonging, power, freedom, and fun-that they seek to fulfill 1 2 3 4 5 6 7 
throughout their lives. 
91. People are born with the potential for both rational and irrational , 
thinking. 
92. People can choose their actions and thoughts; their emotions and . , 3 4 5 6 7 
physical reactions result from those choices. 
93. People can gain both meaningful and authentic existence by 
making new choices that involve facing life's struggles both honestly 1 2 3 4 5 6 7 
and directly. 
94. Peoplecan reframe complaints about negative behaviors into . . 3 , . , _ 
requests fbrdesired behaviors. 
95. People develop and use defense mechanisms (repression, denial, 1 2 3 4 5 6 7 
projection) to help manage their drives. 
96. People hove some knowledge of what would make their life 
better and already possess at least the minimal skills necessary to I 2 3 4 5 6 7 
create flotations. 
97. People in relationships ~ parents and children, spouses, etc. - 1 2 3 4 5 6 7 
become locked in negative repetitive interactions. 
98. People often are unaware that their pwMeins stem from having 
inteniaiî aixii&lfowed social tx>rmft«a{bertiiaati}  ̂ 1 2 3 4 5 6 7 
guidance. 
99. People sometimes respond in childhood to environmental 
influences by creating unhealthy approaches to life that, through 1 2 3 4 5 6 7 
therapeutic education, they can change. 
100. I^tewitiimtheg^fiu^ } 2 3 4 5 6 7 
other. 
101. emjitfî  be placed on  ̂c&enfs interiKtions , ~ . - , _ 
withhisorherfcrniiy. 1 1 * 4 . 0 7 
102. Problems individuals have are a function of their problem-
saturated stories, and solutions involve generating new, preferred 1 2 3 4 5 6 7 
stories. 
103. Reality is created through interactions or discussions within . _ , , _ 
one's social circle. 
104. Reality is something each person organizes and maintains 
through the stories one tells about self and life and through 12 3 4 5 6 7 
discussion with others. 
105. Revealing unconscious material to consciousness is essential to . , _ . , A _ 
psychological health. 
106. Societal gender-role expectations profoundly influence a 
person's identity from the moment of biith and become deeply l 2 3 4 5 6 7 
ingrained in adultpersonality. 
272 
107. The emotional process in counseling or psychotherapy is a vital 
agent of change. 
108. The healthiest my of living involves allowing oneself 
awareness ofall of whatis available to one's experience. I 2 3 4 5 6 7 
109. The most effective counselor uses one's own creativity to 1 2 3 4 5 6 7 
develop activities in the counseling session itself designed to help 
the client gain self-awareness. 
110. The most effective therapist helps clients evaluate tow well 
what they're d<aî  is gettii$ them what they want, and then make a 
plan thai promises to help them better get what they want. 12 3 4 5 6 7 
1 2 3 4 5 6 7 
111. The most effective therapist intervenes in a client's relationships 
to help those relationships function better. 
112. The most effective therapist uses behavioral contracts with 
cliento to monitor-and hdp clients monitor-their change. 1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
113. The search for both meaning and wholeness in life is the 
essence of human existence. 
114. The strategies a child develops to cope whh inevitable feelings . . ' _ 
ofinferkrityplay anin^KMtaittrolemperKHial%dev«4opment. 
115. The therapeutic relationship should emphasize four 
characteristics of dialogue: inclusion, presence, commitment to 1234567 
dialogue and dialogue is lived. 
116. the therapist should help clients instinctively perceive whole 
patterns and not bits and pieces. 
117. The therapist's non-judgmental stance creates the necessary 
atmosphere for the client to move toward healthy change. 
118. Tbe therapist's role is to focus on and build on what is already 
working for a client. 
119. The therapist's task is to assist the client to avoid extreme and 
absolute thinking and rather realistically appraise the non-traumatic 1 2 3 4 5 6 7 
events in their lives. 
120. Therapist assists clients in understanding that there is no one 
objective truth but there are different way^understandii»g any 1 2 3 4 5 6 7 
event 
121. Therapists make a mistake when they disregard the importance 
a client places on one's feminine or masculine role. 
122. Through both complex and subtle processes, people learn the 
vast irugority of their behaviors. 1 2 3 4 5 6 7 
123. To focus on the internal dynamics of an individual without 
adequately considering interpersonal dynamics as well, yields an 1 2 3 4 5 6 7 
incomplete picture. 
124. To make positive change a client needs the awareness that oneto 
counselor is genuinely concerned about, understanding of, and 1 2 3 4 5 6 7 
valuing of lite client 
125. The most effective therapists are those who are keenly aware 
of, and seek to minimize the possible harmful effects o£ their own 1 2 3 4 5 6 7 
cultural biases. 
126. Unconscious motivation is a very important aspect of human . ~ ? a < * t 
behavior. 1 2 3 4 5 6 7 
2 3 4 5 6 7 
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127. Values held by those in power are disseminated through 
language which becomes the nonns to which people compare 
themselves. 1 2 3 4 5 6 7 
128. When one peraon in a family is experiencingproMems, it is 
2 3 4 5 6 7 
rdationahipproblems. 
129. When therapists use carefully-chosen language to identify both 
exceptions to problems and client strengths, clients change. 
The scales are scored as a total summated sum of the item ratings, divided by number of 
items in each subscale (average). Each participant would acquire 14 separate scores, one 
score for each orientation. The highest of the 14 scores represent the theoretical 
orientation most preferred. 
274 
APPENDIX L 
Theoretical Orientation Profile Scale 
The following items have been devised to assess the extent to which you identify with, conceptualize from, 
and utilize techniques consistent with several theoretical schools of counseling and psychotherapy. 
1. I identify myself as Psychoanalytic or Psychodynamic in orientation. 
Not at all | 1 1 1 1 1 1 1 1 1 Completely 
1 2 3 4 5  6 7 8 9  1 0  
2. I conceptualize client problems from a Psychoanalytic or Psychodynamic perspective. 
Never | 1 1 1 1 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
3. I utilize Psychoanalytic or Psychodynamic therapy techniques. 
Never | 1 1 1 1 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
4. I identify myself as Humanistic or Existential in orientation. 
Not at all | 1—|—|—|—|—| 1—|—| Completely 
1 2 3 4 5  6 7 8 9  1 0  
5. I conceptualize client problems from a Humanistic or Existential perspective. 
Never | 1 1 1 1 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
6. I utilize Humanistic or Existential therapy techniques. 
Never | 1 1 1 1 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
7. I identify myself as Cognitive or Behavioral in orientation. 
Not at all | 1 1 1 1 1 1 1 1 1 Completely 
1 2 3 4 5  6 7 8 9  1 0  
8. I conceptualize client problems from a Cognitive or Behavioral perspective. 
Never | 1 1 1 1 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
9. I utilize Cognitive or Behavioral therapy techniques. 
Never | 1 1 1 1 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
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10. I identify myself as Family Systems in orientation. 
Not at all | 1 1 1 1 1 1 1 1 1 Completely 
1 2 3 4 5  6 7 8 9  1 0  
11. I conceptualize client problems from a Family Systems perspective. 
Never | 1 1 1 1 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
12. I utilize Family Systems therapy techniques. 
Never | 1 ( 1-—| 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
13. I identify myself as Feminist in orientation. 
Not at all | 1 1 1 1 1 1 1 1 j Completely 
1 2 3 4 5  6 7 8 9  1 0  
14. I conceptualize client problems from a Feminist perspective. 
Never | 1 1 1 1 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
15. I utilize Feminist therapy techniques. 
Never | 1 1 1 1 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
16. I identify myself as Multicultural in orientation 
Not at all | 1 1 1 1 1 1 1 1 1 Completely 
1 2 3 4 5  6 7 8 9  1 0  
17. I conceptualize client problems from a Multicultural perspective. 
Never | 1 j 1 1 j 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
18. I utilize Multicultural therapy techniques. 
Never | 1 1 1 1 1 1 1 1 1 Always 
1 2 3 4 5  6 7 8 9  1 0  
Completed items within each theoretical school are summed and averaged. Items not rated are dropped. 
Scores on each of the six subscales range from 1 to 10 and provide an indication of the extent to which 
respondents adhere to each specific theoretical orientation. There are no reverse scored items. 
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APPENDIX M 
PERMISSION FOR USE OF TOPS-R 
From: Neukrug, Ed 
Sent: Monday, January 23,2012 9:26 AM 
To: Neukrug, Ed 
Subject: permission 
Drs. Worthington and Dr. Dillon: 
I am writing to obtain permission to use the Theoretical Orientation Position Scale-
Revised (TOPS-R). One of our doctoral candidates, Tiffine Hamilton, has developed a 
new assessment instrument to assess theoretical orientation, and we would like to 
establish evidence of construct validity using your tool. We believe it would be an ideal 
assessment instrument for validating this newly created scale, the Preference for 
Adherence to Theoretical Orientation Scale (PATOS). Please let us know if you would 
be willing to grant us permission to use your scale. We would glaly provide you any 
demographic data and test scores you might need. Thank you for your consideration. 
I hope all is well, and I look forward to hearing from you. 
Ed 
Ed Neukrug, Ed.D., NCC, LPC, BC-HSP 
Professor of Counseling and Human Services 
University Professor 
College of Education, Rm 110 
Old Dominion University 
Norfolk, VA 23529 
757-683-6497 (office) 
757-617-4965 (cell) 
From: "Worthington, Roger L." <WorthingtonR@missouri.edu> 
To: "'Neukrug, Ed"' <eneukrug@odu.edu> 
Cc: "tiffineehamilton@vahoo.com" <tiffineehamilton@yahoo.com> 
Sent: Wednesday, February 1,2012 1:41 PM 
Subject: RE: TOPS-R 
Here you go. Please share findings related to the TOPS-R. Good luck with your research. 
Roger L. Worthington, Ph.D. 
Professor 
Department of Educational, School and Counseling Psychology, and 
Department of Educational Leadership and Policy Analysis 
16 Hill Hall University of Missouri, Columbia, MO 65211 
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APPENDIX N 
Participant Demographic Form 
Please fill out the form to the best of your abilities. 
2) Type of program currently attending* 
] Christian/Pastoral Counseling [ ] College Counseling 
] School Counseling [ ] Rehabilitation Counseling 
] Psychology [ ] Counselor Education & Supervision 
] Community Counseling [ ] Other 
] Clinical Mental Health Counseling 
3) Education (Highest degree received by respondent)* 
) Graduated high school or equivalent () bachelor's degree 
) Some college, no degree ( ) Masters degree 
) Associate degree () Ph.D. or Ed.D. 
4) Present status in current program (check ALL that apply)* 
] First Year Undergrad [ ] Second Year Masters 
] Second Year Undergrad [ ] Third + Year Masters 
] Third Year Undergrad [ J First Year Ph.D. 
] Fourth + Year Undergrad [ ] Second Year Ph.D. 
] First Year Masters [ ] Third + Year Ph.D. 
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7) Current Geographic Location* 
] Alabama 
] Alaska 







] District of Columbia 
( ) 6 1 +  
[ ] Federated States of Micronesia 
[ ] Florida 
[ ] Georgia 
[ ] Guam 
[ ] Hawaii 
[]Idaho 
[ ] Illinois 
[ ] Indiana 
[ ] Iowa 











































8) Race (please check only one group):11 




() Native American/Alaska Native 
() Other/Multi-Racial 










































)39 ( )  42 ( )45+ 
)  40 ( )43 
)  41 ( )44 
0) Have you taken or are you taking a counseling theories course (a course where 
he specific focus was on learning a variety of counseling theories).* 
) No, 1 have not taken a counseling theories course 
) I'm currently enrolled in a counseling theories course 
) Yes, I've completed a counseling theories course 
1) If you answered yes to the previous question, how many theory courses have you 
taken?* 
] 1  [ ] 7  
]  2  [ ] 8  
] 3 [ ] 9 
]  4  [ ] 1 0  
]5 [ ] N/A 
16 
2) Who or what had an influence on your choice of theoretical orientation (check 
ALL that apply)* 
] Counseling supervisor [ ] Academic supervisor 
[ ] Academic instructor 
[ ] Graduate program/course 
[ ] Undergraduate program/course 
[ ] Personal/professional development 
13) University/College you are 
attending* 
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[ ] Colleague 
[ ] I have NOT chosen a theoretical 
orientation 
[ ] Other 
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APPENDIX O 
Item-Total Statistics for 129- Item version of PATOS after items were removed 
Scale Mean if Scale Corrected Squared Cronbach's 
Item Deleted Variance if Item-Total Multiple Alpha if Item 
Item Deleted Correlation Correlation Deleted 
A big part of a therapist's 
role is to help clients learn 
to monitor their internal 
dialog to identify and 
modify self-defeating 
beliefs and perceptions 
550.62 22538.084 -.223 .989 
A counselor's ability to 
reflect empathic 
understanding toward the 
client is crucial for positive 
client change 
551.92 21740.057 .917 .988 
A counselor's primary job is 
to understand the client as 
deeply as possible as the 
client follows their own 
process of self-discovery 
throughout therapy 
552.09 21926.403 .882 .988 
A person who is mentally 
healthy finds ways to meet 
their own needs without 
impeding others from 
meeting their needs 
552.15 22064.629 .662 .988 
A person's biological drives 
often conflict with their 
rational and moral functions 
553.22 22148.522 .607 .988 
A person's use of denial, 
repression, 
intellectualization, and other 
defense mechanisms is 
important to understanding 
that person 
552.49 21964.352 .786 .988 
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Item-Total Statistics for 129- Item PATOS after items were removed (continued) 
Scale Mean if Scale Corrected Squared Cronbach's 
Item Deleted Variance if Item-Total Multiple Alpha if Item 
Item Deleted Correlation Correlation Deleted 
A therapist should find ways 
to relate to all clients 
regardless of cultural 
background 
550.27 22388.142 .141 .988 
A therapist can best help a 
client by understanding the 
various systems of 
relationships in which the 
client is engaged 
552.19 21880.029 .820 .988 
A therapist should help a 
client increase self-
knowledge, which can lead 
to more rational choices 
550.59 22453.186 -.024 .989 
A therapist who does not 
learn about a client's current 
and past family — back at 
least a couple of generations 
— misses vital information 
about the client 
552.96 21986.167 .753 .988 
A therapist identifies that 
each person's values usually 
find their origin in the 
culture within which they 
are born 
552.63 22018.817 .832 .988 
A therapist works with 
clients to establish a strong 
sense of personal value in 
both why and how to live 
life to the fullest 
551.95 21998.914 .800 .988 
Although both learning and 
biological factors influence 
the development of rational 
or irrational thinking, it is 
the individual who sustains 
their own type of thinking 
550.84 22452.517 -.024 .989 
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Item-Total Statistics for 129- Item PATOS after items were removed (continued) 
Scale Mean if Scale Corrected Squared Cronbach's 
Item Deleted Variance if Item-Total Multiple Alpha if Item 
Item Deleted Correlation Correlation Deleted 
An important aspect of the 
therapists' role is to 
advocate for social changes 
that affect their clients' 
wellbeing 
550.75 22491.765 -.105 .989 
As a 
counselor/psychotherapist, it 
is important to maintain an 
objective approach during 
counseling or psychotherapy 
interviews 
552.51 21889.062 .802 .988 
At an early age, each person 
develops a unique way of 
perceiving the world that 
may be healthy or unhealthy 
552.43 21991.003 .804 .988 
At any point in life a person 
can evaluate their actions, 
thoughts, feelings, and 
physiology to make new 
choices that better meet 
their needs 
551.52 21979.520 .806 .988 
Being both direct and 
confrontational with 
individuals and their 
irrational thinking leads to 
positive change 
551.73 22706.651 -.438 .989 
Biologically-based drives (e 
g, hunger, thirst, survival, 
sex, and aggression) are 
very strong motivators of 
behavior 
552.79 21924.753 .765 .988 
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Item-Total Statistics for 129- Item PATOS after items were removed (continued) 
Scale Mean if Scale Corrected Squared Cronbach's 
Item Deleted Variance if Item-Total Multiple Alpha if Item 
Item Deleted Correlation Correlation Deleted 
Both constant discourse and 
interactions with others 
within their social milieu 
lead to the development of a 
sense of self 
552.19 21977.740 .824 988 
Both depth and length of 
time that one experiences a 
self-defeating emotion are 
related to their beliefs about 
an event rather than to the 
event directly 
551.16 22538.198 -.188 .989 
Both past and present 
environmental conditioning 
makes people who they are 
552.59 21986.303 .753 .988 
Breaking free from defenses 
allows a person to 
experience the present more 
fully and thereby to live a 
healthier life 
552.49 22013.768 .811 .988 
By analyzing what happens 
in the environment before 
and after a particular 
behavior, one can discover 
how those environmental 
conditions sustain the 
behavior 
552.52 22014.977 .753 .988 
By encouraging clients to 
increase their use of 
problematic 
feelings/thoughts/actions, 
therapists help clients 
discover that they actually 
control their symptoms and 
can change 
552.51 22011.148 .768 .988 
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Item-Total Statistics for 129- Item PATOS after items were removed (continued) 
Scale Mean if Scale Corrected Squared Cronbach's 
Item Deleted Variance if Item-Total Multiple Alpha if Item 
Item Deleted Correlation Correlation Deleted 
By identifying and 
modifying the 
environmental 
circumstances that sustain a 
behavior, one can eliminate 
undesirable behavior and 
acquire desirable behavior 
552.13 22132.221 .685 .988 
By recounting memories of 
childhood, clients and their 
therapists can better 
understand the clients' basic 
beliefs about self, others, 
and the world 
552.59 21909.341 .861 .988 
Client struggles are often 
related to the fact that each 
person is bora alone, will 
die alone, and with the 
exception of periodic 
moments when 
encountering another person 
deeply, lives alone 
553.60 22224.498 .466 .988 
Client struggles are often 
related to the universal basic 
questions of life 
552.74 22137.712 .610 .988 
Cognition is the most 
powerful factor in 
determining a person's 
experience and behavior 
551.51 22652.987 -.400 .989 
Concentrating on success 
leads to constructive change 
552.63 21945.353 .811 .988 
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Item-Total Statistics for 129- Item PATOS after items were removed (continued) 
Scale Mean if Scale Corrected Squared Cronbach's 
Item Deleted Variance if Item-Total Multiple Alpha if Item 
Item Deleted Correlation Correlation Deleted 
Conditioning from a 
person's environment (e g, 
positive or negative 
reinforcement) is 
responsible for many 
personality characteristics 
552.57 22074.940 .689 .988 
Counselors help clients 
complete unresolved 
experiences that prevent 
healthy responsiveness in 
the present moment 
552.62 21941.026 .848 .988 
Counselors need to help 
clients evaluate maladaptive 
behaviors in order to help 
them determine if what they 
are doing is working for 
them 
551.97 21922.062 .900 .988 
Counselors should focus on 
how a client's sex-role 
identity has impacted how 
the client has lived in the 
world 
553.07 22193.571 .593 .988 
Counselors should help 
clients determine what 
personal stories or narratives 
are dominating their lives 
and whether or not those 
stories are helpful to them 
552.35 21892.637 .854 .988 
Counselors should help 
clients externalize their 
problems so they can see the 
problem as not inherently 
being a part of who they are 
552.59 21943.980 .847 .988 
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Scale Mean if Scale Corrected Squared Cronbach's 
Item Deleted Variance if Item-Total Multiple Alpha if Item 
Item Deleted Correlation Correlation Deleted 
Counselors should show 
respectful curiosity when 
working with clients and not 
be seen as the expert 
551.77 21899.257 .857 .988 
Counselors should try to 
understand how each client 
plays an important function 
for the family or system in 
which he or she lives 
552.37 21963.886 .851 .988 
Deciding how to satisfy 
drives (e g, hunger, thirst, 
survival, sex, and 
aggression) occurs mostly 
unconsciously 
553.30 22209.462 .496 .988 
Dialogue is based on 
experiencing the other 
person as he or she really is 
and showing the true self, 
that is sharing 
phenomenological 
awareness 
552.56 21899.564 .895 .988 
Dreams present a significant 
window into the client's 
unconscious wishes and 
motivations 
553.09 22192.529 .512 .988 
Each person has a collection 
of mental images of the 
experiences in which they 
believe most successfully 
meets their needs 
552.73 22028.702 .838 .988 
Each person has a need to 
be regarded positively by 
significant others 
552.09 21789.885 .919 .988 
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Scale Mean if Scale Corrected Squared Cronbach's 
Item Deleted Variance if Item-Total Multiple Alpha if Item 
Item Deleted Correlation Correlation Deleted 
Each person is born with an 
innate, trustworthy sense of 
what is good or bad for their 
ultimate wellbeing 
552.64 22090.944 .698 988 
Each person is innately 
motivated to create goals 
that enable one to feel a 
sense of belonging and 
mastery 
552.39 22031.761 .769 .988 
Effective therapists ask 
clients questions to help 
them discover self-defeating 
beliefs and perceptions 
550.64 22555.730 -.292 .989 
Effective therapists help 
clients reconstruct problems 
into visions of success that 
clients then feel motivated 
to pursue 
552.61 22031.170 .783 .988 
Emotional stability 
generally results from 
having basic beliefs and 
perceptions that help one get 
along in life 
551.33 22510.906 -.177 .989 
Empowerment of the 
individual and societal 
changes are crucial goals in 
therapy 
551.40 22239.024 .323 .988 
Fear of death — of not being, 
not existing - is 
fundamental to human 
motivation 
553.16 22046.094 .720 .988 
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Item Deleted Variance if Item-Total Multiple Alpha if Item 
Item Deleted Correlation Correlation Deleted 
For every problem area in 
one's life, there are 
exceptions that can be found 552.32 21988.131 .760 .988 
in which the problem does 
not exist 
From a combination of 
genetics, biological factors, 
and experience, people 550.69 22527.888 -.217 .989 
develop core beliefs that 
affect how they feel and act 
From birth, a person is in a 
constant state of self-
regulation through a process 552.85 21949.666 .857 .988 
of both need identification 
and need fulfillment 
From childhood on, people 
learn behaviors through 
conditioning in their 552.22 21949.299 .798 .988 
environments (e g, positive 
reinforcement, punishment) 
Fundamental to mental 
health is the motive to be a 
552.36 21969.279 .834 .988 
contributing member of 
society 
Gender and power are 
essential parts of the 552.67 22101.924 .569 .988 
therapeutic process 
Human behavior is shaped 
by patterns of 
reinforcements and 552.34 22114.531 .674 .988 
punishments in the 
environment 
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Human beings are innately 
motivated to overcome 
limitations and find 
belonging and mastery in 
their social worlds 
552.60 21961.818 .854 .988 
Human beings are motivated 
by ALL the basic needs of 
survival, love, and 
belonging, power, freedom 
and fun 
552.27 21912.854 .895 .988 
Human beings are motivated 
by the possibility of creating 
their own version of life 
with new meaning 
552.22 21995.640 .836 .988 
Humans are motivated by 
the search for meaning 
552.40 21920.378 .869 .988 
I believe the inferior 
position in society has been 
culturally, not biologically, 
produced 
551.87 21897.117 .817 .988 
I believe the role of the 
therapist is to be an active 
teacher who disputes the 
irrational thinking that 
underlies clients' problems 
551.71 22656.718 -.362 .989 
I believe the role of the 
therapist is to help clients 
find their individual purpose 
552.16 
and meaning in life, which 
will provide healthy growth 
and choices 
.025 .861 .988 
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Item Deleted Variance if Item-Total Multiple Alpha if Item 
Item Deleted Correlation Correlation Deleted 
I believe the role of the 
therapist is to promote the 
belief in the equality of all 
people in the therapist-client 
working alliance 
552.70 21900.606 .841 .988 
I believe therapy should 
involve helping clients 
through education and 
action 
552.30 21938.322 .888 .988 
In order to understand a 
client's problem requires 
adopting a sociocultural 
perspective 
552.12 21986.026 .831 .988 
Individuals are motivated by 
reinforcements from their 
environment 
552.16 21967.129 .849 .988 
Individuals can find 
exceptions to their problems 
and in turn build on those 
exceptions to find new ways 
of living in the world 
552.14 21892.434 .829 .988 
Individuals have both core 
schemas and a system of 
beliefs that result in 
consistent ways of looking 
at situations 
551.02 22604.071 -.404 .989 
Irrational thinking is the 
fundamental cause of 
psychological dysfunction 
551.49 22650.696 -.383 .989 
Irrational thinking leads to 
outcomes like emotional 
distress, dysfunctional 
behaviors, and criticism of 
self and others 
550.92 22468.875 -.072 .989 
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Irrational thinking tends to 
result in both self-defeating 
emotions and dysfunctional 
551.22 22400.970 .117 .988 
behaviors 
It is crucial for therapists to 
attend to their own possible 
cultural biases in working 
550.24 22358.515 .233 .988 
with every client 
It is important for the 
counselor to understand 
his/her own culture and 
550,15 22318.246 .322 .988 
values 
It is important for therapists 
to see clients together with 553.21 22066.158 .688 .988 
their families 
It is important for therapists 
to understand their own 
culture and values and how 550.09 22373.230 .188 .988 
those might impact the 
therapeutic process 
It is important to analyze 
gender inequality and the 552.39 22086.224 .699 .988 
promotion of women's rights 
It is important to attend to 
possible transference from 552.04 21997.640 .766 .988 
the client onto the therapist 
It is important to have an 
ongoing conversation with 
clients and help them to see 
how the choices they make 
552.13 21890.901 .861 .988 
impacts how they feel about 
themselves 
It is more important to talk 
about problem resolution 552.75 22029.700 .696 .988 
than to focus on the problem 
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It is not events that cause 
distressing emotions but 
people's beliefs about those 
events 
551.23 22508.665 -.154 .989 
It is the therapist's 
responsibility to learn about 
a client's cultural morals and 
values 
550.53 22387.324 .142 .988 
Knowledge is valid only if it 
is based on self-enhancing 
thinking 
551.74 22798.905 -.593 .989 
Meaningfalness, as well as a 
limited sense of freedom, 
comes through both 
consciousness and the 
choices people make 
552.57 21992.287 .782 .988 
Most human problems are 
the result of people doing 
what they think they need to 
do to get approval from 
others rather than what they 
know deep down is actually 
best for them 
552.91 22094.476 .732 .988 
Most human problems are 
the result of the individuals 
losing a sense of their 
authentic selves 
552.60 22115.821 .706 .988 
People are born with a 
tendency to become 
everything they are capable 
of being 
552.99 22128.605 .622 .988 
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People are born with needs -
- such as survival, love and 
belonging, power, freedom, 
and fun - that they seek to 
fulfill throughout their lives 
552.26 21872.472 .877 .988 
People are born with the 
potential for both rational 
and irrational thinking 
550.60 22431.815 .029 .989 
People can choose their 
actions and thoughts their 
emotions and physical 
reactions result from those 
choices 
552.39 22019.862 .766 .988 
People can gain both 
meaningful and authentic 
existence by making new 
choices that involve facing 
life's struggles both honestly 
and directly 
552.02 21992.980 .873 .988 
People can reframe 
complaints about negative 
behaviors into requests for 
desired behaviors 
552.19 21934.651 .912 .988 
People develop and use 
defense mechanisms 
(repression, denial, 
projection) to help manage 
their drives 
552.40 22066.720 .777 .988 
People have some 
knowledge of what would 
make their life better and 
already possess at least the 
minimal skills necessary to 
create solutions 
552.28 21922.116 .898 .988 
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People in relationships — 
parents and children, 
spouses, etc — become 
locked in negative repetitive 
interactions 
552.95 22033.721 .649 988 
People often are unaware 
that their problems stem 
from having internalized 
and followed social norms 
rather than their own inner 
guidance 
552.91 21934.394 .870 .988 
People sometimes respond 
in childhood to 
environmental influences by 
creating unhealthy 
approaches to life that, 
through therapeutic 
education, they can change 
552.23 21945.938 .899 .988 
People within the same 
family unit mutually 
influence each other 
552.07 22027.613 .749 .988 
Primary emphasis should be 
placed on the client's 
interactions with his or her 
family 
553.46 22111.569 .672 .988 
Problems individuals have 
are a function of their 
problem-saturated stories, 
and solutions involve 
generating new, preferred 
stories 
552.66 22041.785 .791 .988 
Reality is created through 
interactions or discussions 
within one's social circle 
552.58 22110.729 .716 .988 
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Reality is something each 
person organizes and 
maintains through the 
552.52 22015.654 .832 .988 
stories one tells about self 
and life and through 
discussion with others 
Revealing unconscious 
material to consciousness is 
553.08 22065.792 .745 .988 




influence a person's identity 
from the moment of birth 552.75 22037.447 .793 .988 
and become deeply 
ingrained in adult 
personality 
The emotional process in 
counseling or psychotherapy 551.92 21907.218 .886 .988 
is a vital agent of change 
The healthiest way of living 
involves allowing oneself 
552.53 21913.121 .880 .988 
awareness of all of what is 
available to their experience 
The most effective 
counselor uses their own 
creativity to develop 
552.32 22005.001 .810 .988 
activities designed to help 
the client gain self-
awareness 
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The most effective therapist 
intervenes in a client's 
relationships to help those 
relationships function better 
553.33 22231.261 .501 .988 
The most effective therapist 
uses behavioral contracts 
with clients to monitor — 
and help clients monitor -
their change 
553.21 22111.323 .598 .988 
The search for both meaning 
and wholeness in life is the 
essence of human existence 
552.50 21976.846 .857 .988 
The strategies a child 
develops to cope with 
inevitable feelings of 
inferiority play an important 
role in personality 
development 
552.34 22089.751 .799 .988 
The therapeutic relationship 
should emphasize four 
characteristics of dialogue: 
inclusion, presence, 
commitment to dialogue and 
dialogue is lived 
552.76 22162.106 .655 .988 
The therapist should help 
clients instinctively perceive 
whole patterns and not bits 
and pieces 
552.62 22028.113 .839 .988 
The therapist's non-
judgmental stance creates 
the necessary atmosphere 
for the client to move 
toward healthy change 
551.95 21819.260 .888 .988 
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The therapist's role is to 
focus on and build on what 
is already working for a 
client 
552.33 21921.477 .838 .988 
The therapist's task is to 
assist the client to avoid 
extreme and absolute 
thinking and rather 
realistically appraise the 
non-traumatic events in their 
lives 
551.30 22576.480 -.307 .989 
The therapist assists clients 
in understanding that there 
is no one objective truth but 
there are different ways of 
understanding any event 
552.37 22005.245 .786 .988 
Therapists make a mistake 
when they disregard the 
importance a client places 
on their feminine or 
masculine role 
552.20 21877.199 .855 .988 
Through both complex and 
subtle processes, people 
learn the vast majority of 
their behaviors 
552.08 22077.251 .754 .988 
To focus on the internal 
dynamics of an individual 
without adequately 
considering interpersonal 
dynamics as well, yields an 
incomplete picture of the 
client 
552.01 21931.885 .861 .988 
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To make positive change, a 
client needs the awareness 
that their counselor is 
genuinely concerned about, 
understanding of, and 
valuing of the client 
551.84 21827.645 .857 .988 
The most effective 
therapists are those who are 
keenly aware of, and seek to 
minimize the possible 
harmful effects of, their own 
cultural biases 
550.20 22391.899 .136 .988 
Unconscious motivation is a 
very important aspect of 
human behavior 
552.70 22019.350 .809 .988 
Values held by those in 
power are disseminated 
through language that 
becomes the norms to which 
people compare themselves 
552.21 22048.653 .816 .988 
When one person in a 
family is experiencing 
problems, it is usually the 
expression of both family 
communication and 
relationship problems 
552.66 22043.737 .760 .988 
When therapists use 
carefully-chosen language 
to identify both exceptions 
to problems and client 
strengths, clients change 
552.71 21929.907 .869 .988 
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APPENDIX P 
Mean and Standard Deviations for PATOS Items before Factor Analysis 
Original 
Items Mean Std. Deviation 
patosl 5.87 1.416 
patos2 4.58 2.593 
patos3 4.39 1.973 
patos4 4.33 1.917 
patos5 3.26 1.628 
patos6 3.99 2.048 
patos7 6.22 1.311 
patos8 4.29 2.308 
patos9 5.90 1.365 
patoslO 3.53 2.037 
patosl 1 3.86 1.715 
patosl 2 4.54 1.865 
patosl 3 5.64 1.232 
patosl 4 5.73 1.554 
patosl 5 3.98 2.321 
patosl 6 4.05 1.890 
patosl 7 4.97 1.932 
patosl 8 4.75 2.009 
patosl 9 3.69 2.275 
patos20 4.30 1.900 
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Mean and Standard Deviations for PATOS Items before Factor Analysis (continued) 
Original 
Items Mean Std. Deviation 
patos21 5.33 1.696 
patos22 3.90 2.037 
patos23 3.99 1.780 
patos24 3.12 1.441 
patos25 3.96 1.910 
patos26 3.97 1.890 
patos27 4.35 1.524 
patos28 3.89 2.085 
patos29 2.88 1.571 
patos30 3.75 1.680 
patos31 4.97 1.749 
patos32 3.86 2.062 
patos33 3.91 1.794 
patos34 2.99 1.427 
patos35 3.86 1.991 
patos36 4.51 1.948 
patos37 3.42 1.415 
patos38 4.14 2.168 
Patos39 3.90 1.983 
patos40 4.72 2.135 
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Mean and Standard Deviations for PA TOS Items before Factor Analysis (continued) 
Original 
Items Mean Std. Deviation 
patos41 4.12 1.893 
patos42 3.18 1.579 
patos43 3.93 2.045 
patos44 3.39 1.640 
patos45 3.76 1.664 
patos46 4.40 2.395 
patos47 3.85 1.694 
patos48 4.10 1.797 
patos49 5.84 1.279 
patos50 3.88 1.768 
patos51 3.41 2.550 
patos52 5.16 1.266 
patos53 5.09 2.098 
patos54 4.25 2.103 
patos55 3.32 1.852 
patos56 4.16 2.010 
patos57 5.80 1.292 
patos58 3.63 1.937 
patos59 4.26 2.078 
patos60 4.12 1.911 
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Mean and Standard Deviations for PATOS Items before Factor Analysis (continued) 
Original 
Items Mean Std. Deviation 
patos61 3.81 2.006 
patos62 4.14 1.637 
patos63 3.88 1.896 
patos64 4.21 1.994 
patos65 4.27 1.799 
patos66 4.08 2.025 
patos67 2.76 1.309 
patos68 4.62 2.247 
patos69 4.77 1.977 
patos70 4.32 1.911 
patos71 3.79 2.170 
patos72 4.18 1.913 
patos73 4.62 1.869 
patos74 4.37 1.849 
patos75 4.32 1.887 
patos76 4.35 2.234 
patos77 5.46 1.323 
patos78 4.99 1.808 
patos79 5.56 1.157 
patos80 5.27 1.228 
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Mean and Standard Deviations for PATOS Items before Factor Analysis (continued) 
Original 
Items Mean Std. Deviation 
patos81 6.25 1.226 
patos82 6.33 1.304 
patos83 3.28 1.838 
patos84 6.40 1.251 
patos85 4.09 1.714 
patos86 4.44 1.953 
patos87 4.35 2.159 
patos88 3.74 1.991 
patos89 5.31 1.176 
patos90 5.25 1.415 
patos91 5.96 1.327 
patos92 4.74 1.995 
patos93 3.91 1.936 
patos94 3.57 1.601 
patos95 3.88 1.557 
patos96 2.46 1.372 
patos97 2.96 1.345 
patos98 3.50 1.695 
patos99 4.23 2.189 
patoslOO 5.88 1.333 
















































Mean and Standard Deviations for PATOS Items before Factor Analysis (continued) 
Original 
Items Mean Std. Deviation 
patosl25 4.14 1.488 
patosl26 3.72 1.442 
patosl27 3.87 1.664 
patosl28 4.53 2.366 
patosl29 4.15 2.094 
patosl30 5.18 1.445 
patosl3l 4.12 1.872 
patosl32 4.28 2.225 
patosl33 4.40 1.630 
patosl34 4.48 1.997 
patosl35 4.65 2.415 
patosl36 6.28 1.277 
patosl37 3.79 1.761 
patosl38 4.28 1.626 
patosl39 3.83 1.765 
patosl40 3.78 1.987 
Note. These are the mean and standard deviations values for the original items of the 
Preference for Adherence to Theoretical Orientation Scale (PATOS) before factor 
analysis, item extraction, and rotation. 
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APPENDIX Q 
Post-Hoc Test Multiple Comparisons Education Level 
Dependent (I) (J) Mean Std. Sig. 95% Confidence 





< than Bachelors .13709 .21637 .802 -.3712 .6453 



















-1.52939* .20831 .000 -2.0187 -1.0401 
Bachelors -1.39230* .11037 .000 -1.6515 -1.1331 
< than Bachelors .06133 .22485 .960 -.4668 .5895 



















-1.55840* .21647 .000 -2.0669 -1.0499 
Bachelors -1.49707* .11469 .000 -1.7665 -1.2277 
<than Bachelors -.01079 .22511 .999 -.5396 .5180 
Feminist 




.01079 .22511 .999 -.5180 .5396 




-1.30433* .21672 .000 -1.8134 -.7953 
Bachelors -1.31513* .11483 .000 -1.5848 -1.0454 
< than Bachelors .23378 .20590 .493 -.2499 .7174 



















-1.79404* .19823 .000 -2.2597 -1.3284 
Bachelors -1.56026* .10503 .000 -1.8070 -1.3136 
< than Bachelors .09346 .22957 .913 -.4458 .6327 



















-1.58209* .22102 .000 -2.1012 -1.0629 
Bachelors -1.48863* .11710 .000 -1.7637 -1.2136 
Post-Hoc Test Multiple Comparisons Education Level (continued) 
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Dependent (I) (J) Mean Std. Sig. 95% Confidence 





<than Bachelors .26990 .25119 .530 -.3201 .8599 




-.26990 .25119 .530 -.8599 .3201 




-1.95832* .24183 .000 -2.5264 -1.3903 
Bachelors -1.68842* .12813 .000 -1.9894 -1.3874 
< than Bachelors .16556 .20557 .700 -.3173 .6484 



















-1.71592* .19791 .000 -2.1808 -1.2510 
Bachelors -1.55036* .10486 .000 -1.7967 -1.3041 
312 
Post-Hoc Test Multiple Comparisons Education Level (continued) 
Dependent (I) (J) Mean Std. Sig- 95% Confidence 





< than Bachelors -.01383 .23060 .998 -.5555 .5278 



















-1.60971* .22200 .000 -2.1312 -1.0882 
Bachelors -1.62354* .11762 .000 -1.8998 -1.3472 
< than Bachelors -.29822 .18127 .227 -.7240 .1276 



















.57919* .17451 .003 .1693 .9891 
Bachelors .28097* .09246 .007 .0638 .4982 
Post-Hoc Test Multiple Comparisons Education Level (continued) 
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Dependent (I) (J) Mean Std. Sig. 95% Confidence 





< than Bachelors .15656 .25246 .809 -.4365 .7496 




-.15656 .25246 .809 -.7496 .4365 




-1.87789* .24305 .000 -2.4488 -1.3070 
Bachelors -1.72134* .12877 .000 -2.0238 -1.4189 
<than Bachelors -.17984 .17746 .569 -.5967 .2370 





















.17085 .000 .3043 1.1069 
Bachelors .52578* .09052 .000 .3131 .7384 
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Post-Hoc Test Multiple Comparisons Education Level (continued) 
Dependent (I) (J) Mean Std. Sig. 95% Confidence 
Variable Education Education Difference Error Interval 
(I-J) Lower Upper 
Bound Bound 
< than Bachelors .20451 .22475 .634 -.3234 .7324 
Bachelors Masters 1.77971* .21637 .000 1.2715 2.2880 
<than 
-.20451 .22475 .634 -.7324 .3234 
Bachelors Bachelors 
Behavioral 
Masters 1.57520* .11464 .000 1.3059 1.8445 
< than 
-1.77971* .21637 .000 -2.2880 -1.2715 
Masters Bachelors 
Bachelors -1.57520* .11464 .000 -1.8445 -1.3059 
< than Bachelors .11108 .22302 .872 -.4128 .6349 
Bachelors Masters 1.83118* .21471 .000 1.3268 2.3355 
<than 
-.11108 .22302 .872 -.6349 .4128 
Bachelors Bachelors 
Adlerian 
Masters 1.72010* .11376 .000 1.4529 1.9873 
<than 
-1.83118* .21471 .000 -2.3355 -1.3268 
Bachelors -1.72010 .11376 .000 -1.9873 -1.4529 
*. The mean difference is significant at the 0.05 level. 
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APPENDIX R 
Post-Hoc Test Multiple Comparisons Experience 
Dependent (I) Exp (J) Exp Mean Std. Sig. 95% Confidence 
Variable Difference Error Interval 















.18364 .17757 .556 -.2335 .6007 
-.98404 .24759 .000 -1.5656 -.4025 
-.18364 .17757 .556 -.6007 .2335 
-1.16769 .29146 .000 -1.8523 -.4831 
.98404 .24759 .000 .4025 1.5656 
1.16769 .29146 .000 .4831 1.8523 
Post-Hoc Test Multiple Comparisons Experience (Continued) 
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Dependent (I) Exp (J) Exp Mean Std. Sig. 95% Confidence 
Variable Differenc Error Interval 















-.13454 .18438 .746 -.5676 .2986 
-1.33620 .25708 .000 -1.9401 -.7323 
.13454 .18438 .746 -.2986 .5676 
-1.20167 .30264 .000 -1.9125 -.4908 
1.33620* .25708 .000 .7323 1.9401 
1.20167 .30264 .000 .4908 1.9125 
317 
Post-Hoc Test Multiple Comparisons Experience (Continued) 
Dependent (I) Exp (J) Exp Mean Std. Sig. 95% Confidence 
Variable DifFerenc Error Interval 





















.11148 .18060 .811 -.3127 .5357 
-1.05770 .25181 .000 -1.6492 -.4662 
-.11148 .18060 .811 -.5357 .3127 
-1.16918 .29643 .000 -1.8655 -.4729 
1.05770 .25181 .000 .4662 1.6492 
1.16918 .29643 .000 .4729 1.8655 
Post-Hoc Test Multiple Comparisons Experience (Continued) 
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Dependent (I) Exp (J) Exp Mean Std. Sig. 95% Confidence 
Variable Differenc Error Interval 





















.01121 .17592 .998 -.4020 .4244 
-1.12280 .24529 .000 -1.6990 -.5466 
-.01121 .17592 .998 -.4244 .4020 
-1.13401* .28875 .000 -1.8123 -.4557 
1.12280 .24529 .000 .5466 1.6990 
1.13401 .28875 .000 .4557 1.8123 
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Post-Hoc Test Multiple Comparisons Experience (Continued) 
Dependent (I) Exp (J) Exp Mean Std. Sig. 95% Confidence 
Variable Differenc Error Interval 





















.21976 .18790 .472 -.2216 .6611 
-1.19611 .26198 .000 -1.8115 -.5807 
-.21976 .18790 .472 -.6611 .2216 
-1.41587 .30840 .000 -2.1403 -.6914 
1.19611 .26198 .000 .5807 1.8115 
1.41587 .30840 .000 .6914 2.1403 
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Post-Hoc Test Multiple Comparisons Experience (Continued) 
Dependent (I) Exp (J) Exp Mean Std. Sig. 95% Confidence 
Variable Differenc Error Interval 






















.02653 .20832 .991 -.4628 .5159 
-1.36391 .29047 .000 -2.0462 -.6816 
-.02653 .20832 .991 -.5159 .4628 
•1.39044 .34194 .000 -2.1936 -.5872 
1.36391 .29047 .000 .6816 2.0462 
1.39044 .34194 .000 .5872 2.1936 
321 
Post-Hoc Test Multiple Comparisons Experience (Continued) 
Dependent (I) Exp (J) Exp Mean Std. Sig. 











Psychoanalyti 6-10 years 








.04096 .17451 .970 -.3690 .4509 
-1.18206 .24332 .000 -1.7536 -.6105 
-.04096 .17451 .970 -.4509 .3690 
•1.22302 .28643 .000 -1.8958 -.5502 
1.18206 .24332 .000 .6105 1.7536 
1.22302 .28643 .000 .5502 1.8958 
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Post-Hoc Test Multiple Comparisons Experience (Continued) 
Dependent (I) Exp (J) Exp Mean Std. Sig. 95% Confidence 
Variable Differenc Error Interval 





















.06028 .19117 .947 -.3888 .5093 
-1.34941 .26655 .000 -1.9755 -.7233 
-.06028 .19117 .947 -.5093 .3888 
-1.40969 .31379 .000 -2.1468 -.6726 
1.34941 .26655 .000 .7233 1.9755 
1.40969 .31379 .000 .6726 2.1468 
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Post-Hoc Test Multiple Comparisons Experience (Continued) 
Dependent (I) Exp (J) Exp Mean Std. Sig. 


























.02943 .20949 .989 -.4627 .5215 
-1.35791 .29209 .000 -2.0440 -.6718 
-.02943 .20949 .989 -.5215 .4627 
-1.38734 .34385 .000 -2.1950 -.5797 
1.35791 .29209 .000 .6718 2.0440 
1.38734 .34385 .000 .5797 2.1950 
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Post-Hoc Test Multiple Comparisons Experience (Continued) 
Dependent (I) Exp (J) Exp Mean Std. Sig. 95% Confidence 
Variable DifFerenc Error Interval 
e(I-J) Lower Upper 
Bound Bound 
6-10 





-1.23464* .26187 .000 -1.8498 -.6195 






-1.28585* .30828 .000 -2.0100 -.5617 
1.23464* .26187 .000 .6195 1.8498 
10+ years 
years 6-10 
1.28585* .30828 .000 .5617 2.0100 
years 
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Post-Hoc Test Multiple Comparisons Experience (Continued) 
Dependent (I) Exp (J) Exp Mean Std. Sig. 95% Confidence 
Variable Differenc Error Interval 
e(I-J) Lower Upper 
Bound Bound 
6-10 




-1.33778* .26499 .000 -1.9602 -.7153 
0-5 





-1.46036* .31194 .000 -2.1931 -.7276 
0-5 




1.46036* .31194 .000 .7276 2.1931 
* The mean difference is significant at the 0.05 level. 
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APPENDIX S 
Post-Hoc Test Multiple Comparisons Race/Ethnicity 
Dependent (I) race 
Variable 
(J) race Mean Std. Sig. 95% Confidence 






Black/AA .03005 .17058 .998 -.4093 .4694 
White/Caucas 
Asian/NA/O -.10824 .16020 .906 -.5208 .3044 
ian 
Hispanic .63813 .19377 .006 .1391 1.1372 
Asian/NA/O -.03005 .17058 .998 -.4694 .4093 
White/Caucas 
Black/AA -.13829 .15429 .807 
ian 
-.5357 .2591 
Hispanic .60808 .18892 .007 .1215 1.0946 
White/Caucas Asian/NA/O .10824 .16020 .906 -.3044 .5208 
ian Black/AA .13829 .15429 .807 -.2591 .5357 
Post-Hoc Test Multiple Comparisons Race/Ethnicity (Continued) 
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Dependent (I) race 
Variable 
(J) race Mean Std. Sig. 95% Confidence 





Hispanic .74637 .17960 .000 .2838 1.2089 
Asian/NA/O .19377 .006 -1.1372 -.1391 
.63813* 








Black/AA .01564 .16263 -.4032 .4345 
0 




Hispanic .60200* .18474 .006 .1262 1.0778 




Black/AA White/Caucas 1.00 
-.00053 .14710 -.3794 .3783 
ian 0 
Hispanic .58636 .18011 .007 .1225 1.0502 
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Post-Hoc Test Multiple Comparisons Race/Ethnicity (Continued) 
Dependent (I) race (J) race Mean Std. Sig. 95% Confidence 
Variable Differe Error Interval 
nce (I~ Lower Upper 
J) Bound Bound 
1.00 




ian Black/AA .00053 .14710 -.3783 .3794 
0 
Hispanic .58689* .17123 .004 .1459 1.0279 
Asian/NA/O .18474 .006 -1.0778 -.1262 
.60200* 
Hispanic Black/AA .18011 .007 -1.0502 -.1225 
.58636* 
White/Caucas 
.17123 .004 -1.0279 -.1459 
ian .58689* 
Black/AA .33403* .11107 .015 ^0480 .6201 
White/Caucas 
.10431 .027 -.5605 -.0231 
Asian/NA/O ian .29180* 
Multicultural 
Hispanic .12617 .029 -.6743 -.0243 
.34929* 
Black/AA Asian/NA/O .11107 .015 -.6201 -.0480 
.33403* 
Post-Hoc Test Multiple Comparisons Race/Ethnicity (Continued) 
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Dependent (I) race (J) race Mean Std. Sig. 95% Confidence 
Variable DifFere Error Interval 
nce (I" Lower Upper 
J) Bound Bound 
White/Caucas 
^ .10047 .000 -.8846 -.3671 
ian .62583* 
Hispanic .12301 .000 -1.0001 -.3665 
.68332* 
Asian/NA/O .29180* .10431 .027 1)231 .5605 
White/Caucas 
Black/AA .62583* .10047 .000 .3671 .8846 
ian 
Hispanic -.05749 .11695 .961 -.3587 .2437 
Asian/NA/O .34929' .12617 .029 ^0243 .6743 
Black/AA .68332* .12301 .000 .3665 1.0001 
Hispanic 
White/Caucas 
.05749 .11695 .961 -.2437 .3587 
ian 
Black/AA -.26083 .16151 .371 -.6768 .1551 
White/Caucas 1.00 
Asian/NA/O -.00152 .15168 -.3922 .3891 
ian 0 
Psychoanalyti 
Hispanic .47376* .18347 .049 .0012 .9463 
c 
Asian/NA/O .26083 .16151 .371 -.1551 .6768 
Black/AA White/Caucas 
.25931 .14609 .286 -.1169 .6356 
ian 
Post-Hoc Test Multiple Comparisons Race/Ethnicity (Continued) 
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Dependent (I) race (J) race Mean Std. Sig. 95% Confidence 
Variable Differe Error Interval 
nce (I" Lower Upper 
Bound Bound 
Hispanic .73459' .17887 .000 .2739 1.1953 
Too 
Asian/NA/O .00152 .15168 -.3891 .3922 
White/Caucas 0 
ian Black/AA -.25931 .14609 .286 -.6356 .1169 
Hispanic .47528* .17005 .027 .0373 .9133 
Asian/NA/O .18347 .049 -.9463 -.0012 
.47376* 
Hispanic Black/AA .17887 .000 -1.1953 -.2739 
.73459* 
White/Caucas 
.17005 .027 -.9133 -.0373 
ian .47528* 
Black/AA .18577 .17746 .722 -.2713 .6428 
White/Caucas 1.00 
Asian/NA/O .01215 .16666 -.4171 .4414 
ian 0 
Reality Hispanic .65436* .20158 .007 .1352 1.1735 
Asian/NA/O -.18577 .17746 .722 -.6428 .2713 
Black/AA White/Caucas 
-.17362 .16051 .701 -.5870 .2398 
ian 
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Post-Hoc Test Multiple Comparisons Race/Ethnicity (Continued) 
Dependent (I) race (J) race Mean Std. Sig. 95% Confidence 
Variable Differe Error Interval 
nce (I" Lower Upper 
J) Bound Bound 
Hispanic .46859 .19653 .081 -.0376 .9748 
Too 
Asian/NA/O -.01215 .16666 -.4414 .4171 
White/Caucas 0 
ian Black/AA .17362 .16051 .701 -.2398 .5870 
Hispanic .64221* .18684 .003 .1610 1.1234 
Asian/NA/O .20158 .007 -1.1735 -.1352 
.65436* 
Hispanic Black/AA -.46859 .19653 .081 -.9748 .0376 
White/Caucas 
.18684 .003 -1.1234 -.1610 
ian .64221* 
Black/AA .26883 .19351 .507 -.2296 .7672 
White/Caucas 
Asian/NA/O .15484 .18173 .829 -.3132 .6229 
ian 
Hispanic .79753* .21982 .002 .2314 1.3637 
Asian/NA/O -.26883 .19351 .507 -.7672 .2296 
White/Caucas 
Black/AA -.11400 .17503 .915 -.5648 .3368 
ian 
Hispanic .52870 .21431 .066 -.0233 1.0807 
Solution-
Focused 
Post-Hoc Test Multiple Comparisons Race/Ethnicity (Continued) 
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Dependent (I) race (J) race Mean Std. Sig. 95% Confidence 
Variable Differe Error Interval 
nce (I" Lower Upper 
J) Bound Bound 
Asian/NA/O -.15484 .18173 .829 -.6229 .3132 
White/Caucas 
Black/AA .11400 .17503 .915 -.3368 .5648 
ian 
Hispanic .64270* .20374 .009 .1180 1.1674 
Asian/NA/O .21982 .002 -1.3637 -.2314 
.79753* 
Hispanic Black/AA -.52870 .21431 .066 -1.0807 .0233 
White/Caucas 
.20374 .009 -1.1674 -.1180 
ian .64270* 
Black/AA .12192 .000 -.8347 -.2066 
.52065* 
White/Caucas 
Asian/NA/O .11450 .000 -.7551 -.1653 
ian .46023* 
Cognitive Hispanic .13850 .006 -.8143 -.1009 
.45763* 
Asian/NA/O .52065* .12192 .000 .2066 . 8347 
White/Caucas 
Black/AA .06042 .11028 .947 -.2236 .3444 
ian 
Hispanic .06302 .13503 .966 -.2847 .4108 
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Post-Hoc Test Multiple Comparisons Race/Ethnicity (Continued) 
Dependent (I) race (J) race Mean Std. Sig. 95% Confidence 
Variable Differe Error Interval 
nce (I" Lower Upper 
J) Bound Bound 
Asian/NATO ,46023* .11450 .000 1653 .7551 
White/Caucas Black/AA -.06042 .11028 .947 -.3444 .2236 
ian 1.00 
Hispanic .00261 .12837 -.3280 .3332 
0 
Asian/NA/O .45763* .13850 .006 J009 .8143 
Hispanic 
Black/AA -.06302 .13503 .966 -.4108 .2847 
White/Caucas 1.00 
-.00261 .12837 -.3332 .3280 
ian 0 
Black/AA -.33013 .17259 .224 -.7746 .1144 
White/Caucas 
Asian/NA/O -.03883 .16209 .995 -.4563 .3786 
ian 
Hispanic .59136* .19606 .014 .0864 1.0963 
Behavioral 
Asian/NA/O .33013 .17259 .224 -.1144 .7746 
White/Caucas 
Black/AA .29130 .15611 .244 -.1108 .6934 
ian 
Hispanic .92149* .19115 .000 .4292 1.4138 
White/Caucas Asian/NA/O .03883 .16209 .995 -.3786 .4563 
ian Black/AA -.29130 .15611 .244 -.6934 .1108 
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Post-Hoc Test Multiple Comparisons Race/Ethnicity (Continued) 
' I I I = 
Dependent (I) race (J) race Mean Std. Sig. 95% Confidence 
Variable Differe Error Interval 
nce (I" Lower Upper 
J) Bound Bound 
Hispanic .63019' .18172 .003 .1622 1.0982 
Asian/NA/O .19606 .014 -1.0963 -.0864 
.59136* 
Hispanic Black/AA .19115 .000 -1.4138 -.4292 
.92149* 
White/Caucas 
.18172 .003 -1.0982 -.1622 
ian .63019* 
* The mean difference is significant at the 0.05 level. 
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Preference for Theoretical Orientations 
Scoring instructions: The scales are scored as a total summated sum of the item ratings, 
divided by number of items. Score range 1-7, with high scores indicating higher levels of 
preference for the theoretical orientation approach. 




Person (Client) Centered 
Gestalt 









5,6, 15,19,40,42, 80,95,105, 126 /10 
16,25,27,46, 56,59,67,99,114/9 
11, 12,28,29,51,63,65, 86,93, 113/10 
2,3,44,45,87, 88, 89,107,117,124 /10 
23, 33,41, 54,98, 108, 109, 115,11619 




20, 36, 37,61, 102, 103,104,120,12719 
31,38,48,52,70, 82,94,96,118,129 /10 
8,10,39,77,97,100,101, 111, 123,128/10 
Meta-Theories 
35, 50,57,62,66,68,79,106,12119 
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